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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


pS 


sz NQRRe CERTIFIC ks 872 
% 23 1, PLACE OF DERTH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admissign} 
o 25 a. COUNTY b. COUNTY a 
2 2% Whe i _____ MARYLAND Md, s e . ‘ 
= 723 b. CITY OR TOWN {if oulside corporate limits, ¢. LENGTH OF STAY IN ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
x 3 oO writ end giv. pwn) / 
ce eng Wes eHIneve b Baltimore s we 
e pa 2 of aie 
Zz Boe d. NAME OF HOSPITAL OR INSTITUTION lif nol in hospitel, give streel eddress) ~d. STREET ADDRESS oi 15 RESIDENCE 
: 3 R.F.D. 4 3133 McElderry St. dosnt 
Se 2 PS cae : Cnet) 
s 2 aa re ice biti OF First Middle 4. DATE Month Dey Yoer 4 
3 oaenN DECEASED OF 
oO ag Zz F 
g eeei {Type or print) Althea C. Baygent geewr ) | DEATH duly 24 63 19 
ie A eee aoe, ee Nae 
4 28s 6. COLOR OR RACE) 7, jARRIED [_] NEVER MARRIED |] | TE OF BIRTH 9. AGE Lire FcERBTEIVEAN GAL clea 
4 es y nths eys lours in. 
© 882 F W wivowen [Mt —vivorcéo [] July 18 ’ 1887 ” yes. | | 
6 ees Oe. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ey gree done during most of working life, even if retired) | 
§ 222 None None | Maryland Z 
= = s 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
= oO ij 
Eas Unk | Unknown 
$ 522 nknown 
Eon eh eed = { % 2 —- =: = 
so Sia ie WAS DECEASED EVER IN U-S. ARMEO FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
= $= 188, no, or unkown) | (Hyesgivewarordetesofservi 
z 28 oe et |... ORS Charles Tripler 3007 Louise Ave. 
ety sayy Pr 
te tse 18. CAUSE OF DEATH (Enier only one cause p e for {e), (b), end (c).) INTERVAL BETWEEN 
soae ISET AND DEA, 
= §5 PART |. DEATH WAS CAUSED BY: e VNioe 
2 23 is IMMEDIATE CAUSE {e)__ & ra 
E2= . 
Saaeg | DUE TO SRrucee? 
32555 
eee Conditions, if eny, which {b) . : 
© 23 26 gave rise to immediete ceuse 
= 343% (e}, stating the underlying DUETO 
wg es cause lest. 7a? 
SofD = = 
—-=* z PART Il. TOP: 
Bes Seo rhe PERFORMED? 
= 
agegs Vi 5 ; yes [] no Pq 
Bonde & | On CONTRIBUTING [7 CAUSE OF BE 
o & 
SEDs & (le EITHER, NOTIFY TEDICAL BRAM ef 
> Oo ——— — - — — = 
Gass? % | Zoe. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hom 20f. (City or town) (County) {(Stete) 
Bugs g si While __ Not Whil fectory, street, office bldg., et 
=S a lour @.m, ile lol ile ‘ " ~ H 
ag oo S el work et work 
Ba ee = p.m. 19 
he a 
H2Oks D1 carélfy that (ly (this hpGpital) atiendad the deceased from. FtE 2 
a) 
Bee Ree saw the deceased alive on.. a 4 ld , and that death occured at... m the“causes _and | on the date stated above, 
Rou 2 . ae =e < a ———e a SS elf 2b. DATE 
. SIGNATURE 
Se: 22e > ‘ ATTENDING oie ror stare o x zien 
“AT yg = ‘ IRECTOR EAS% 
5 3g Res 2c. PAYSICIAN'S ; ee . ~ | 22d. ADDRESS 
m8 ; , 
ae a cs NA Fic HEeR MP _135 EB. Main St. Westminster Md 
:S5 — = ee == pains Se Se SS 
2s @ ge 230. BURIAL, CREMATION, | 23b. DATE THERE 13c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, fown or county} {Stete) 
o V5 REMOVAL J Specify) [2 
or ous Q | “Burtar’ (7/28/63 _ Moreiand Men, Balto. Co. 
VR AIS (4) NY 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS yy, 25e. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATHRE 
1SM 7/61 x A 
| P. A. Heemann _ 6067 Harford Ra. oe JUL 29 1963 jererbrs ll 


CEBO SRD IE ~2 C.© yey 


MARYLAND STATE DEPARTMENT OF HEALTH 


» 
a, DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
fs 
(WA PRkR5 CERTIFICATE OF DEATH US873 
5s oz VE = = a 
os 2 3 rs . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
io 2 e. COUNTY e. STATE b. COUNTY 
§ eng ___ Carroll al MARYLAND Maryland Carroll 
£ “3 3 b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
wz Sav P write RURAL end give neerest town) , 
OP fealy Taneytown " x Taneytown bid 
ir 2 a d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) . STREET ADDRES: oe. IS ites 2 
ow ON A FARM? 
5 
3 2 <MeSe = =s e | __West Baltimore Street | vts [] No Bd 
ME OF First Middle Lest 4. DATE Month Dey ‘eer 
RY Tate a OF 
ype or print} DEATH 
= ___ Raymond Eerl Baumgardner | _""*"" July 18 9 
ES 5. SEX 6. COLOR OR RACE! 7, MARRIED Fy] NEVER MARRIED [] | 8- DATE OF BIRTH : Cy See aba VERE IF UNDER 27 HRS. 
ths ays Hi Min, 
> wipowEo [_] DIVORCED September 5 yrs. ‘i fe? | 


Wa, USUAL OCCUPATION (Give kind of work ‘Tl, BIRTHPLACE {County & State, or foreign country), 


done during most of working fife, even if retired) 


___ Retired Farmer Own Farm Maryland ;§$— |) Dey Ae 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


John M. Baumgardner 
Tetebee oyna wal taan eatiizcoanes costs 
Yes WWL _215-20-9113 | Mrs. Raymond Baumgardner , Taneytown »Mde 


18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), end (c).]_ RITERVAL BETWEEN 


. 9 ET ANQ DEATH 
mrs corte, Acote Myeeardial LnGaret (Bo atin 
tTmV DUE TO 4 
Conditions, if eny, which » Corevea vy Ar tevy becl esien | \Bo Naw 
geve rise to immediete ceuse eT) q 
{e), ing th derlyi . 
ides mee en oe Cr cewy Pr tevirosclerosis Syrs 
PART lI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN ae 19. WAS AUTOPSY 
a ee o-P e ie . —_ 
Corouawy Artery DnecSSiei eurey (My ocardseld-nfaret Y, ves [] No [~ 
jre of injury ii 


200. ACCIDENT WAS UNDERLYING [] | 20b. DUSCRIBE HOW INJURY OCCURED. (Enter net Pert lor Part Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. TIME OF INJURY Month, Dey, Yeer 


TOb. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


Grace Rebecca Martin 
16. SOCIAL SECURITY Noy 17, INFORMANT Address 


|, cremation, or removal, and in any event, 


tay 


MEDICAL CERTIFICATION 


ched for use as the burial-transit permit. Then please remove carbon papers 


Health prior to burial, 


20d. INJURY OCCURRED 


206. PLACE OF INJURY (Home, ferm, ; 20% “(City or town) (County) _ (GStete) 
While ___ Not While 


fectory, street, office bldg., etc.) Hl 


TTENDING PHYSICIAN: The law requires that the death certificate be execute 


be retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by the attending physician and complet. 


au Hour e.m, 
33 aa et work [] et work 
83 21. I certify that (I) (this hospital) attended the deceased fro 1 hat (1) (we) last 
we O38 2 saw the deceased alive wei lo 62 nd that death occured atl F2.M, from the causes and on the date stated above. 
ee FTE ‘i oy) ATTENDING, MED. STAFF e SieNED 
ic ee i 7, WH AF mop. | PHYS. Director [} PHYS. [] i? 19/6 
Kom oc | 22c. PHYSICIAN'S “ery are Si ~ 22d. ADDRE _— 2 . Te, 
Ho = Type! 
efges wets EK, S, Me Va. 4h Meat ee se nig 
OcD 83 23e. BURIAL, CREMATION, | 23b, DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town or county) {Stote) 
eo} 3 iB =. Sees {Specity) | 
gtges urial July 20, 1963| Keysville Cemetery __| Keysville, Carroll, Maryland — 
vr AIS (4) RS) SI URE ‘ADDRESS 250. REC} REGISTRA\ REG| i 
aan JULES NS 


son Taneytown, Maryland. 


led in by the funeral 
ges 1 and 2 should 


d in any event, within 72 hours after death. 


2 


tificate has been signed by the attending physician and complet 
Hon, OF remo 


g physician. 
-transit permit. Then please remove carbon papers. 
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jis cer} 


be retained by the hospital or attendin: 


‘CTOR: After thi 


ATTENDING PHYSICIAN: 
director, page 3 should be detached for use as the burial. 


o 


TO FUNERAL’ 
be filed with the State Dept. of Health prior fo burial, cremati 


TO HOSPITAL 
death. Page” 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O88 86 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceased lived, Hf institution: Residanca betor 
aoe e. STATE b. COUNTY 


MARYLAND Wr — 
b. CITY OR TOWN (if outside corporgte limits, ¢. LENGTH OF STAY IN Ib : ‘outside corporete Timajis, write RURAL and give nearest Town) 


write RURAL and give nearest, > 
if CF did = litle 7g 
iE OF Hi ITAL OR INSTITUTION {if not In hospital, give Street address) d. STREET ADDRESS 1S RESIDENCE 
4 ON A FARM? 
J Zz, va 4, bre. yes (_] NO EE 


First” “Ls a ‘DATE Month Yeer 


‘ i PLER STON REESE geen DEATH Wa 19 63 


2 Months] Deys 
wiooweD []__ivorced [[] eps I 
Was. USUAL OCCUPATION (Give kind of wark | 10b. KIND OF BUSINESS OR INDUSTRY |%. 8 7 ta Os country) | 12, CITIZEN OF WHAT COUNTRY? 


life, even Wi retired) ee 4 A whe wae 


~~ 16. COLOR OR RACE 8. DAJE OF BIRTH UNDER 1 YEAR| IF UNDER 24 “HRS. ~ 
7. MARRIED [CPAEVER MARRIED [_] 4 ee “ieal.| ie. 
ote) Le ZA 2, or 


L : io S MAIDEN NAME 
HS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.) 12, INFOR| re 


age. 


(Yes, no, or unkown) | (Ifyesgive werordetes ofservice) oe Ome; 31-725, 
INTERVAL BETWEEN. 


PART |. DEATH WAS pe BY: ONSET AND DEATH 


IMMEDIATE CAUSE (6). syiet ise BD. Mew, 


yA DUE TO 


4 de 
Conditions, if eny, which (b) an 
gave rise to immediete cause a : = ‘ae 
(a), stating the underlying DUE TO 


cause last, () 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 


PERFORMED 
YES NO 


20a. ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, ' 20F. (City « (County) (Statey 
Hour e.m, While __Not While factory, street, office bldg., etc.] 
p.m, al work e1 work 


2. 1 certify that (I} (thi i e_deceased from) Hy alls ue % 19. Athat (1) (we) last 
saw the deceased alive ADK KA Ey.195 a, and thatjdeath Seciel vhs A.M, je callses and on the c date stated above, 


MEDICAL CERTIFICATION 


22e. SIGNATURE ~ 22b. DATE 
ATTENDING ED. STAFF Loe 
Mp. | PHYS. oiRecToR [_] PHys. [] 
22c, PHYSICIAN'S - a 22d. Sia * 


NAME tree E Se e se Wi kENS ule £ 


‘23a, SURIAL, CREMATION, | 23b. i W/, 23c, NAME OF CEMETERY OR wie i 23d, LOCATION (City, town or county) (Stee) 


naa. see hitpineaslic, Pd (a. 
RAL DIRECTOR'S SIG Lf ay ADDRESS kag RECY UL 22 19 ‘25b, REGISTRARS IGNATURE 
UL 22 63 f 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O88e7 _CERTIFICATE OF DEATH 08875 


oer = 
S 
. 
| 
| 
| 


2 € 1 sunceor DEATH 2. USUAL RESIDENCE (Where daceased lived, If inslitution: Residence belore admission) 
3 ba e. STATE b. COUNTY 
io eee Carrell _ MARYLAND. a * Maryland pe Carrell 
& =5 3 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL end give neerest town) 
=. ry 3 write RURAL and giva nearest town) ~ 
A e-§ estminster Finksburg 
£2 35 ‘d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give stroet eddress) || d. STREET ADDRESS °. Is RESIDENCE 
= Wa 
2 5 Carroll County Hospital Bloom Read om no] 
‘ nents § a 
srs Bn Ep ptusd 25 First Middle Lest 4. DATE Month Dey 
5 268 | ° oF 
g 2 aS (Type or print) Joseph W. Brown | pears July 19, 163 
6 3 ge 5. SEX ~ |6. COLOR OR RACE/7 aRRiED BE] NEVER MARRIED [| ® pate OF BIRTH |. AGE Be saat Z Ee ear a 
ee Months | Deys jours in. 
5 5 Male White wioowe [_} pivorcen [} | OCbe 35 1898 6h; as | | 
$ ES Fy TOs, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. GIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 338 dona during most of working life, Series tired) 
= SE > sales representa Maryland USA 
5 ee eg = = Aas Soh as 
Be, i 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= Cece | 
3 8 Clayton D. Brewn _ EBS | Clara Stonesifer  __ ~ 
5 c 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
£ $2 (Yes, no, or unkown) | (Ifyesgivewerordetesofservice) | ¥ P 
pune aia Ne Seip . Joseph C, Brewn Route 2, Bex 1), Finksb 
£ AS: e 18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), and (c).] = | NTERVAL ery went 
wf > 4 
soar. PART t. DEATH WAS CAUSED BY: —_— pe 
sey a8 : IMMEDIATE CAUSE o)__ AC OF 7 & M YoechReDat (WOFARG TION | 1. Shaya _ 
S559 ene DUE TO 
ze ee é Conditions, if any, which {b). 2 ~ 
238 5 gave rise to immediate cause 
2oo5*, {a}, steting the underlying DUE TO 
“3 gag eauie tet, a 
Se oe aor —— — ————EEEeEE 
=| Sofa z PART=Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H[e)| 19. WAS AUTOPSY 
BBvo ee aaleal i? a ae 
gee os 0 5 ves [] No bE} 
& vie _—_ “168 
23532 = !20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
B Paks & J OR CONTRIBUTING [] CAUSE OF DEATH | 
neers G | lf EITHER, NOTIFY MEDICAL EXAMINER) | 
ozsi3 < 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) “{Stete) 
2558 8 istry atin. While _ Not While | factory, street, office Bucs) | 
As<ss g Sia 19 e} work [} et work [} | 
ZS gO. 
HES 8 2 21. 1 certify that (I) (this hospital) Pe the Ce: a trom....J.OAY... eS ‘a ig oe to. AYUEY. us) © 3., that (1) (we) last 
a SUZo saw the deceased alive 0! Why. AF. bere Bos GSS ardtihat’ devteoaeurtert af OGM. |, from the causes hatite on os date stated above. 
2s -_ 22b, DATE 
TURE 
& ae ARENDS .) oye hae 
aes, bi § Stokes mo. | PHY ey CiRECTOR el as, [ 28 ‘7, He 
< os oe 122. PHYSICIAI 22d. ADDRESS 
Begas | BARELT3r2) Jouw Ss. HARSHEy Md. [lol MAM ST bE STMas7 bao Mp. 
“a —— * = 
oe 5 33 ‘ Ta, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c, NAME OF CEMETERY ‘OR CREMATORY 73d. LOCATION (City, town or county) (Stete) 
gus f REMOVAL (Specify) 
o%oQus Burial July 23, 1963 Lorraine Park Baltimore Ce,, Maryland 
BR 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


be Burgee Funeral jome 31 Falls Road 


| 250, REC'D BY REGISTRAR | 25b. Jeborbea dadge. S SIGNATURE 


. MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


22888 CERTIFICATE OF DEATH _—O88%b 


gi 
Bz & : 
— ote 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 =e b. COUNTY 
2 é pr ptt— MARYLAND xs 
= b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWPATE outside corporate limits, write RURAL end give nearest town) 
Fe writg RURAL and give nee: cS = 
e gt dif  * 
Xx d. NAME OF HOSPITAL OR INSTITUTION. Tie not in hos, d. . 1S RESIDENCE 
ON A FARM? 


S77 Aria Go ves [] No ER 


4. Pdi S ” Yeer 


DEATH Zi y WAP 


9. AGE A years ERT YEAR| IF UNDER 24 HRS. 
Jost birt eat “Months| Deys 


wee, ROSE ” apie LOW 
is 6. COLOR OR RACE|7, MARRIED EVER MARRIEO [_] | 8 DATE OF BIRTH 


wipowen [_] Divorce [_] Or: AE. EGE 


- USUAL OCCUPATION (Give kind of wy T0b, KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLAGE {County fe, or foreign country] | 12, CITIZEN OF WHAT COUNTRY? 


ne dyting most of workingylife, eyen it, 

fe PZ _- Se Letliseh C77. AS. - 
|. FATHER'S NAME x 14. Ie MAIDEN NAME 
PLU tes j ALLA 


15. WAS DECEASED EVER IN U.S. 16. SOCIAL SECURITY 38 INFORMANT , AZ. 


(Yes, no, or unkown) : 0 prlhaine 
va ec el Z. (Bitz alin 


within 72 hours after death/ 


Hours | Min. 


ES? 
(Ifyesgivewerofdapésof service) 


— 
18. CAUSE OF DEATH [Enter only one cause per lino Ur eee ta 
Al EA 
PART I. DEATH WAS CAUSED BY: je “ 
IMMEDIATE CAUSE (a)_ & Arh ee, (- aw ae ae pha ae Ca De 

oY Os DUE TO 
Conditions, if any, which aC BiG, OCA = {/, ORK ele Dae Lbs Rak e6-e—e | a ee RASS 
geve rise to immediate couse 


{e), steting the underlying Be 
cause lest, (c) —s 


Zz PART Il, OTHER ee CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]) 19. WAS AUTOPSY 
Ne 
lea Aap, Wat Mec (Oma 3 : EIR OE 
| 20e. ACCIDENT WAS UNDERLYING DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Port Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (F GbTHER, NOTIFY MEDICAL EXAMINER) 
< 20c, TIME OF INJURY — Month, Day, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20%, (City or town) (County) ‘(Stete) 
Hour e.m. While _ Not While foctory, street, office bldg., etc.) | =a ae 
pm, fg set work [] ot work (] e 


‘CTOR: After this certificate has been signed by the attending physician and compleb 
director, page 3"should be detached for use as the buria!-transit permit. Then please remove carbon papers.»rages 1 and 2 sheuld_ 


be retained by the hospital or attending physician. 


21, I certify that (I) (this hospital) attended the deceased from...... 1 19.....0, that (I) (we) last 
saw the deceased alive oO} 194%:..2, and that death occured atd.GM, from tha causes and on the date stated above, 
ey 22a, SIGNATURE Me nai a ~~ 22b. DATE 
SI Rls BRE SO 2 Fie mp. | PHYS. TAH Birecror oO PHYS. = P=L)~ @ 2 
| Qe, I arias ° pis Fad. ADDRESS 
NAME {Type} 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 


TO FUNERAL 


c. led or Ho.” hes Se 


33s, BURIAL, CREMATION, | 23b. DATE THEREO| (ow lines ° 


OVAG (Specify) 7 LAS, es Wg 


IERAL DIRECTOR'S SIGNATURE ADDRESS. 


a Tae MACH: [Z 


TO HOSPITAL,OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within 24 hours after / 


VR AIS (4) 
15M 7/61 


*K 
<) 


s 
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2 
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> 
a 
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jes 1 and 2 shoul: 


‘CTOR: After this certificate has been signed by the attending physician and comple! 


pers. 


within 72 hours after death. 


arbon pa 


cian. 


prior to burial, cremation, or removal, and in 3 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


A 
be 


€: 


director, page 3 should be detached for use as the burial-transit permit. Then please 


retained by the hospital or attending physi 
be filed with the State Dept. of Healti 


death. Page 4 
TO FUNERAL 


TO HOSPITAL 


VR AIS (4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
ria | OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O8ggg CERTIFICATE OF DEATH OSS¢7 
1. PLACE OF DEATH - 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission| 
e. COUNTY ©. STATE b. COUNTY 
Carroll MARYLAND Maryland Baltimore City “ 
b. CITY OR TOWN (if outside corporate limits, ‘¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN [If outside corporele limits, write RURAL end give neerest town) 
write RURAL and give nearest town) 
Sykesville hyrs.lmos.15dys. Baltimore OP em 
d, NAME OF HOSPITAL OR INSTITUTION {it not in hospital, give street eddress) | /d. STREET ADDRESS 5 * RES 
_ Springfield State Hospital “4 | 1604 N. Durham St. C1 no kl 
/3. NAME OF First Middle Lest at Month “Dey Yer 
DECEASED OF. 
(Type or print) THOMAS re REDMOND BROWN con ~ July 31 19 63 __ 
3. SEX 6. COLOR OR RACE! 7. MARRIED PR] NEVER MARRIED [-] | 8+ DATE OF BIRTH 9. AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Male White bast panel pier Days | Hours Min, 
wiowto []__vorceo [] | February _ 26, 1869 oh» 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR be Tl, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during mos! of working life, even if ee 


Painter - SSE CRED New York Be ory ee 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME __ 
Thomas Brown | Helen (maiden name unk.) 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? Addeass 


MeL er Un annent eee eee oe Non NY gies MARGARET Ska TLEy 
No_ 21-12-1161! Records, Springfield State Hospital 


MEDICAL CERTIFICATION 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).) ) INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) Gangrene of foot a = | leeks —_—— 
DUE TO 
Conditions, if py w_ Hypertensive arteriosclerotic cardiovascular _| Years 
to immediete ceuse 
(e), stating the car } orto disease 
cause lest. Tr. le) = 


Bee Ml, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH f BUT NOT RELATED To THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(8)| 19. WAS AUTOPSY 


senile b vearORMeD! 
B.S, associated with senile brain disease, with psychotic siiconiamees ves E] NO 
200. ACCIDENT WAS UNDERCYING [] | 20b.” DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pad | or Pert Il of item 1B.) = = 
OR CONTRIBUTING (.] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Year| 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, ; 201. (Cily or town) (County) (Stora) 

Aoutaesiat While __Not While fectory, street, office bldg., ole.) | 

oe rT ot work [_] ot work t 

21. | certify that (I) (this hospital) attended the deceased from..... 37hQT99...... 7 OI OB cy Wosuee that () (we) last 
saw the deceased alive on. moles Ra Oo usserss , and that death occurred Fog! 'M, trom the causes and on the date stated above. 


22e. SIGNATURE iGo 22b. AS 
ast Dan A Arerinsg ey mo, |PHys. =] DIRECTOR oO mis, Ps T- 31-63 .. 


22c. PHYSICIAN'S : 


22d. ADDRESS Ss: H 
NAME (Type) nan ‘Genial, M. D. Eerie’, Casing ogital 


%3e, BURIAL, CREMATION, |23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) (Stal 
REMOVAL (Specify) 


BURIAL AUG.2,1963 | PARKWOOD. 


M i ls 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR, | 25b. REGISTRAR’S SIGI TURE 
HENRY SANDER & SONS INC. BALTO. MD. AUG 5 WYo poet age 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


LL. _. ORRS CERTIFICATE OF DEATH “ aeg7k 


ez 
83 1. PLACE OF DEATH 2. USUAL Whey be re deceased livad, If inslitulion: Residanca before edmission) 
2s «. cOul print °. “ vd” COUNTY 
202 MARYLAND || A 
Ue b. CITY OR TOWN (if outsida corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY Ba TOWN PN euie Le ined Ld mils, writa RURAL and give nearest town) 
Bas ja RURAL and gj%e nearesi-town) 
EDs ZO Te 
3 35 d, NAME OF HOSPITAL OR INSTITUTION {if no! in hospital, give si@¢t address) _ i A na bee ADDRESS 5 a IS RESIDENCE 
on 

a paren — wien 

¥ —— — =~ He x, 

3 EN 3. NAME OF \ First Middle last i. DATE Day 
SN : * OF 
eae tere (iL LIAM - C— Bows | Beare ; 928 
2 Ss 5. SEX 6. COLOR QR rite 7, MARRIED imi NEVER MARRIED | 8. DATE OF BIRTH rs [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
BA. u Maria Days [Hours | Min. 


42. CITIZEN OF WHAT COUNTRY? 


WIDOWED [_] DIVORCED aie 3- 4 73 
L/SA 


Wa. USUAL OCCUPATION fare kind of work Vy ‘OF BUSINESS OR INDUSTRY BIRTHPLACE in State, or iid 


ician anc 


don: Sf life, even if retired) , 


= + Males eae MOTHER'S “Ved NAME g ~*~. 
. 

ead Voce. \WMaudihlr Jllr 
15. WAS DECEASED EVER JN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17 = 

(Yes, no, or elon aay tecotntn 

"| 18. GAUSE OF DEATH [Enter only one a” On per lipeyfor fe), (bj, end (c).j Sy RPS 

PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)_- gins im of 
DUE TO Ls p y A 

Conditions, if eny, which Sonia aH Vowc, 4 


DUE TO 


INFORMANT [eedion, Vk Oy 4 ww) 


) INTERVAL BETWEEN 
ONSET AND DEATH 


cian. 


The law requires that the death certificate be executed within 24 hours after 


ined by the hospital or attending physi 


{e} 


ertificate has been signed by the attending physi 


a Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e)/ 19. WAS AUTOPSY 
= 
= & yes [J] No 
a 8 & [20e. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert It of item 18.) * 
hou E | or CONTRIBUTING [-] CAUSE OF DEATH 
acs O [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
= : 2 Fos = i 
M4 5 % [20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2Ge. PLACE OF INJURY {Home, farm, | 20f. (City or town) (County) 
Bug g Hor ain: Whila __ Not While factory, street, office bldg., etc.) | 
2 z Fd ie 19 at work at work | t 
ta 2 ‘3 
BE a4 a. 
eZo 


&: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


ATTENDING ED. STAFF 
mp. | PHYS. [XC aitécron Oo PHYS. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


aS besar 
ge z [1 2a pre oO Mp ds Lh: es We ee see 
See 3 23¢. F CEMETERY OR CREMATORY 
Pre) Z ? 
He Ss Z é ut 


VR AIS (4) 
15M 7-6 


Nz Wed_| 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08894 CERTIFICATE OF DEATH 08873 


s 


Oa. USUAL OCCUPATION (Giva kind of work 


10b. KIND OF 8USINESS OR SNDUSTRY | 11, BIRTHPLACE (Counly & “Stata, or foraign country) 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, avan if ratired) 


aU 
22 : — = 
2 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoasad lived, If institution: Residence bafore admission) 
2G ; . COUNTY s. STATE b, COUNTY Uh 
2%e 8 a MARYLAND land -—— 
us Hy b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN Ib ¢. CITY OR Mar ff outsida eorporata limits, “write RURAL and ‘give nearast town) 
> 
DOU writa RURAL and giva nearest town) in 
£52 (5 -Rural_- Sykesville __|10 Mos.19 Days 381), Ednor Road, Baltoel8 9 / Uv! 
on® } d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streat address) d. STREET ADDRESS . 1S RESIDENCE 
ac ON A FARM? 
| | Springfield state Hospital Yes oO | NO fe] 
3 an te eee First Last 4. DATE Menth Day 
OF 
as ait saa -BERTHA. BURROUGHS | P*A™ 7 i» 63 
= ee aly 7 
AE 5. SEX 6, COLOR OR RACE|7, MARRIED jal NEVER MARRIED oO | 8. DATE OF BIRTH % alias IF en ONDER 24 HRS. 
ee Months va | Hours | Min. 
8 z F W | wiwowen [XK _ vivorcen [] 11/26/82 80 yn. | 
ge 
> 
ia 
gc 
Bx 
2U 
ae 
5 
Ld 
2 
= 


he attending physician and comple 


Housewife — poo le Maryland USA = 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME _ 
— William T. Groves | Laura Virginia Phillipps a 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? i 16, SOCIAL SECURITY NO.| 17. INFORMANT oe 
{Yes, no, or unkown) (Ifyesgiva warordatesotservica)| 
e.: — ___| 216-10-9108D| Record, Springfield State Hospital _ = 
18. CAUSE OF DEATH [Entar only ona cause par lina for {a), (b), and (c).] NTERVAL BETWEEN 


ONSET AND DEATH 


_ PART DEATH Meiatrcaust ) _Arteriosclerotic heart disease months 
“~ A20 ‘A DUE TO 
Conditions, if any, which «Severe coronary arteriosdbrosis years: 


|, cremation, or ae: 


gave rise to immediata cause 
{a), stating tha undarlying 
cause last, te) 


DUE TO 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


be retained by the hospital or attending physician. 
IECTOR: After this certificate has been signed by fi 


director, page 3 should be detached for use as the burial-transit permit. 


228. SIGNATURE ~ 22b, DATE 


* 


= 
3 — 
e ) 18 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CON! 19. WAS AUTOPSY 
° 3 2 eed ad PERFORMED? 
5 |3 (Chronic Brain Syndrome asec. with cerebral arteriosclerosis with ea danilen: TH yo 
6 = 1200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. {Entar nature of injury in Part | or Part Il of item 18.) . aay 
= @ | OR CONTRIBUTING [] CAUSE OF DEATH 
= G (IF EITHER, NOTIFY MEDICAL EXAMINER) |=ap emnen 
8 < |Qo0c. TIME OF INJURY Month, Day, Yoar | 20d, INJURY OCCURRED ) 20a. PLACE OF INJURY (Home, farm, | 20f. (City or town] (County) (State) 

& : 
iret 6 Hour a.m, Whila Not While factory, streat, offica bldg., atc.) | 
a 2 en She 19 at work [_] at work st a 
a 
3 . I certify that (I) (this ty, attended the deceased from.V/ =308 2, to L/h. wy 1927, that (I) (we) last 
2 saw the deceased alive on. 19....93 and that deeth ee sce the causes and on the dete stated above. 
a 
2 
= 
«3 


ATTENDING STAFF SIGNED 
ed mo, | PHYS. Ty bikecTOR OF Pays. 
Bi Ssez 22c. PHYSICIAN'S ¥ "| 22d. ADDRESS > 
my OF | NAME (Type) Ze 
ob 58 4 : # ee Spring field.State-Hospitel, Sykesville,Md. 
x5 R : . i ee DATE Te 23d. LOCATION (City, town or county) Jel 
e*e Nem WSL 63 /ghTipnere VBALT)INARE + 
VR AIS (4) 
1SM 7/6t 


kos ADDRESS Wu. 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
Cech | SkiLge: DATE Vee 


— 


-: in by the funeral 
J 


carbon paper: 


‘ages 1 and 2 sh 


within 72 hours after death. * z 


and complet 


= 
os 
> 
o 
> 
(3 
é 
= 


The faw requires that the death certificate be executed within 24 hours after 
ian 
transit permit. Then please remove 


be retained by the hospital or attending physician. 


* 


tificate has been signed by the attending physic’ 


jis cer! 


pt. of Health prior to burial, cremation, or remov; 


‘CTOR: After thi 
should be detached for use as the burial: 


OR AITENDING PHYSICIAN: 
be filed with the State Dey 


death. Page 4 
TO FUNERAL 
director, page 3 


TO HOSPITAL 


VR AIS (4) 
1SM 7-62 


\ 


/ 
f 
\\ 
: ~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08892 _—CERTIFICATE OF DEATH RS 


1. PLACEOF DEATH 2, USUAL RESIDENCE (Where decoased lived, If institution: a2 before odr 
@. COUNTY 2. STATE COUNTY - 
Carroll MARYLAND | ia ryland Washington 
b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH Op STAR Nib | c. CITY OR Tyan (If outside corporeta limits, writs RURAL and give nearest town) 
write RURAL and give nearest town) ae 
Sykes a _yre bsg Hagerstown [ mei hs 
d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give sireat address) d. STREET ADDRESS +. 15 RESIDENCE 
| 
Springfield State Hospital | 157 S. Mulberry Street ves [No fR] 
AME OF First Middle Lest 4. DATE Month Day Yeer 
DECEASED OF 
(Type or print) RU TH G: AROLING BYRUM | DEATH I 7 21 19 
5. SEX 6. COLOR OR RACE|7. maRRIED ff] NEVER MARRIED [| & DATE OF eieTH 9. AGE (In years |IFUNDER1 YEAR| IF UNDER 27 HRS. 
Female White last birthday) |"Months| Days | Hours | Min. 
wivowen [] pivorceo [| | August 10, 1905 7 yrs. | 


TOs. USUAL OCCUPATION (Give kind of work | TDb. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona fc most of working life, even if retired! 


f None Maryland USA. 4 
13. FATHER’S NAME “14, MOTHER'S MAIDEN NAME 
Elmer C, Anthony Maude (Yitdhtd) C. Troxell 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? ih 16. SOCIAL SECURITY NO.| 17. INFORMANT Record: Addrass 
os pe. or unkown} | (Ityes give worordatasofservics)| 8 
Jah leet etal See |__None Springfield State Hospital, Sykesville, Md. 
18. CAUSE OF DEATH [enter only one cause per lina for (2), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: en 
IMMEDIATE CAUSE (@) Septicemia |_weeks = 
7 / x DUE TO 
Conditions, if any, which infected bed sores. (Staphyllococcus } 
gave rise to immadiata cause 
(8), stating the underlying ( PVE TO | 
oust ae ae = | * 
é chront. Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING - TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1 iN PART I Tle) 19. WAS AUTOPSY 
PERFORMED 
hronic brain ayecrges, 2 net ases of unknown or certain cause, without | ys [xo i 
E | 2p. 306 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of item 18.) = 
& ] OR CONTRIBUTING (CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) | 
< 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, f farm, | 20f. (City or town) (County) (State) < 
a Hour a.m. While Not While factory, street, office bldg., atc.) | 
> pam. 19 [et work []_ et work [7] | ' 


21. | certify that (I) (this hospital) attended the deceased from 


“ 


saw the deceased alive on. 0221-63. #19: . and that death occurred all| tal the causes and on Ihe date stated above. 
Pe ee a “a . MED TAFF 72b. SONED 
ATTENDING ED. STAI 
2 Sai [1__pinecror [} PHYS. $e] veut” 


'22e. PHYSICIAN'S — 
NAME (Type) 


724. ADDRESS Springfield State Hosp tal 
Antonius Glabn,* |_ Sykesville, .Maryland... a ee 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF Fi, “NAME OF CEMETERY OR CREMATORY 234, sa ae (City, town or county) (Stete) 


Saal. ae, Rest Haven Cemetery agerstowun dg 


24, JERAL DIRECTOR'S SIGNATURE iy Goal} wae REC'D BY Hagesrato 2Sb. REGISTRAR’S SIGNATURE 
Nad foe Sp 2 d ke JUL 24 19 of eaals Aesdpe — 
ORE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ARR CERTIFICATE OF DEATH nes. ist. wo PSS I 


= 


gave cise to immediote DUE TO 
cause (a), stating the under- fe . 
ee __Gevera |i zed orter rostleras; unkueun 


52 ipoc= Yh, 
, 3 3 «| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
2 £3 st (ar eS MARYLAND b. COUNTY 

3s 
e Bes M) b. CITY. OR TOWN (if auside OD limits, write] c. LENGTH OF STAY IN 1b c. CITY OR TOYIN (IF outside corporolé limits, write RURAL ond give nearest Ta 

3 ond give nequasyaa 
3 Sz 
hs MLL CA TZ LOA 7 
eer) o- NAME OF HOSPITAL (Wr not in Mea: giveAtreet Le d. STREET ADDRESS ®. 1S RESIDENCE 
5 £5 ORDYSTITUTION \ ON A FARM? 
ee 2424 Of forged i ves ONO 
2 3 3. NAME OF ‘rst Middle Lost 4. DATE Month Day Year 
5 a DECEASED : OF 
a % (Type or print) Horr: a, ae hema DEATH 19 63 
© 3 d ‘ 
= 8 5. SEX 6. COLOR OR RACE [7 B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
3 e IARRIEDG2T NEVER MARRIED [J weer Merial Teapast Wares TR 
2 é bv tt wipoweo [J Divorced [J 7 ft LAS. yrs. 
2 ii 100. USUAL OCCUPATION (Give kind of wark done]10b. KIND OF BUSINESS OR | RY |11. CE (Stole or = country) 12. CITIZEN OF WHAT COUNTRY? 
8 83 during most af orkinggife, even if reyred) . 
Cy ae) Lib Liat xan CA, Zp 242220. a g i ie =G, 
3 26 13, FATHER'S NAME 

ot 

@ so Me, 
E ge Zz Le CALE A -PP EB 
= 8 1g, WAS DECEASEDEVER IN U. S. ARMED FORCES? 116 SOCIAL SECURITY NO. | INFORMANT (Porte 
5 € (Yer, no, or unknown) {IF yes, give war or dates of service) Oo h wa 
ca 2 iy =| = 2LG-1 LESO #7122_2 » Cho hon: dd aad MAtes 
3 8 18. CAUSE OF DEATH [Enter only one couse per line4or (0), (b), and (<). V INTERVAL BETWEEN 
3 2a PART |. DEATH WAS CAUSED BY: Ls , L pple alt ein 
2 § ‘ IMMEDIATE CAUSE (a) Ma nutri fi ou -~ Le hydra FOL) 40 WS 
~ 2 
Sey é DUE TO /. 
€ Conditions, if ony, which mw _Crebral throwboss 10 tHE S 
3 
3 
z 
2 
z 
2 
® 
2 
= 


After this certificote hos been signed by the ottending physician ond completely filled 


F 

° 

2 ra Past Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. Ase 

> eS a 

< $l Chronic Pyeloneahr 4's iu lutoners cet fe YSCHIG vs NO 
= ae © 20a. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter saan injury & fil haranil ere 18) 

3 m4 OR CONTRIBUTING O] CAUSE OF DEATH 

5 © |(IF EITHER, NOTIFY MEDICAL EXAMINER) 

3  [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote} 

5 8 owe oor WvtgemnalsNorsttie foctory, street, office bldg., etc.) | 

a = p.m, 19 Jot work [7] ot work [J H 

> 

Bi 

3 

7. 


NDING PHYSICIAN 


TTE| 
&. 


poge 3 should be detoched for use os the buriol-tronsit permit. 


and that death occurred at_. pare M, tree the causes and an the date stated abave. 


ADDRESS (Stree!, city oF fown, state) DATE SIGNED 
wee ig Lt. ae AAD Marw Street eo: VALLI 


blige an 


the registror prior to burial, cremotian, or remavol, ond in any event within 72 


aoe 

Orcs 

234 mW WILIP fi MERCER FED. [Westminster Md. 
as 2 NY 2a. a oes 2b. DAT, py az NpME OF CEMETERY @ ‘ 

pe & fev. | 7/26 

2 2 . 23. FLANERAL DIRECTOR'S SIG! ete ek 

YS AIS (4) S $ 2 


SM 9/SB . 


MARYLAND STATE DEPARTMENT OF HEALTH 


Q Q 9 4 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH O88& 2» 


&S 


sé 
33 1, PLACE OF DEA 2, USUAL RESIDENCE (Where deceased lived. If insittion: Residence befare advisipn) 
$y 2. COUNTY /F Yi masviane 9. STAI Ys / b. COUNTY ‘b, Wy 
6 - 4 
3 M b. CITY OR TOWN (lf outside orporste Tieits, Tr eS yy, OF STAY IN 16 ©. CITY, OR TOWN (If outside corporole limits, weite-RURAL ond give nearest town) 
so URAL ond give n / Ecce 47 ‘AS 
= 2 
es ., Actas - (Ze 
22 d. NAME OF HOSPIT: Tr St in hospitol, give Za La/ d. STREET ADDRESS @. IS RESIDENCE 
5 athe / OR INSTITUTION | ON A FARM? 


ves C] No Bay 


ip 


3. NAME OF First Middle 7 Loy 4. DATE Month Dey Yeor 
DECEASED F 
(Type or print] DEATH 


7. MARRIED IR] NEVER MARRIED [[] |B. DATE OF BIRTH % ee 


ry he Yr. j i mn LE wibowed [) Divorced [] cae 22, L710 5B 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR eee BIRTHPLACE " fee. or cea country) 
ring mgft of wpsking life, ever\iF retired) y 


td) LOL GLCA 


Lt SMO 1 
13. FATHER'S AIAME, ral fon 14. MOTHER'S MAIDEN Ny 
: tended th 
y 
Litt pr4 Yrs Lie hacer 


15. WAS DECEASBO/EVER IN[U. S. ARMED FORCES? |16. SOCIAL pgs ik NO. | 17. INFORMANT 4 Address 


(Yes, no, 106 unkndén) y Yes, give war or dotes of service) /§-O-&, Olprmcts- Ce, hLeote, lh 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)- INTERVAL BETWEEN 


ges 1 
fer death. 


i 


12. CITIZEN OF WHAT COUNTRY? 


AS, 7. 


thin 72 hauy 


Then please remove corban popers, 


, and in ony event, wi 


The low requires that the deoth certificote be executed within 24 hours ofter death. Poge 4 


te hos been signed by the ottending physicion ond completely filled 


23d. L 


may be retained 
TO FUNERAL DIRE! 


23c. BURIAL, CREMATION, | 23b. DATE ?-63 2x. Mewes OF EMETERY OR “Yon 
REM@YAL (Specify 7 onceup 
Litt 


INSET AND DEATH 
PART I. DEATH MEDIATE ChUse io)___ THROMBOSIS of the CORONARY ARTERY 1 5~20 min, 
t | DUE TO 
es Conditions, if ony, which (b) 
ES gove rise to immediote 
ag couse (0), stoting the under. ( PUETO 
Bice lying couse lost. a 
Bes. z Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) |19. WAS AUTOPSY 
Sof Aye PERFORMED? 
4325 "y a ves] NOM) 
cig aie = 200. ACCIDENT WAS UNDERLYING [J __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enier noture of injury in Port | or Port Il of item 1B.) 
25505 © | OR CONTRIBUTING [1 CAUSE OF DEATH 
S222 G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Sfets a 
23535 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
aos 
eis. So 6 Hour 0. m. While Not while factory, sireet, office bldg., etc.) | 
z= a z 22 = p.m. 19 Jot work [] of work 1 
O5,88 : 
r4 os > 21.1 certify that (1); tended the deceased from.1945, el BO as. oe B= 70a 6 July a ’ 163_, that () 3 last 
<2 ; 
aes ine saw the deceased 19.63, and that death accurred oh: 0ORMiom the causes and on the date stated abave. 
‘> & To, SIGNATURE 226 DATE 
ae ATTENDING MED. STAFF 
Sos , M.0.| PHYS. OS pirecror OO PHys. 6 July,' 163 
° 2 5 | ‘22d. ADDRESS 
5 3 
o 
meses Wm, _H. Lawson, Jr., M.D. _|_Box | Box..54,_RD.#2, Sykesville, Maryland 
a O85 
° oa 
pa Po 
fo Frautee 
= 


=< 
as 
=> 
2a 
32 
Sas 
~ 


24. FUNERA Di DA A R| 250. REC'D BY REG} ‘Sb. Look RAR'S SIGNAT|IRE 
= U2ZZZ. a) bod am 10 "963 aoe 


MARYLAND STATE DEPARTMENT OF HEALTH 
miles i) | hea RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
_CERTIFICATE OF DEATH 08883 _ 


ez ——————————————— —— — 
2 § 2 1. PLACE OF DE. 2, USUAL RESIDENCE (Where dece 
© Tee a. COUNTY 
” a 
S gag (ae ye ani a MARYLAND 
= 235 b. CITY OR TOWN (if outside corporate limits, | ca 7h OF STAYIN Ib ¢, CITY OR TOWY It outside corporete limits, write RURAL end give neeres! town) 
ako writ¢ RURAL and give nperest 101 , 
A 205 4 OYA |. eee 
£ Bsa @. NAME OF HOSPITAL OR INSTITUTION (if not in avs 3 sired address) “d, STREET ADDRESS @. 1S RESIDENCE 
= Ba x datck | : ON A FARM? 
> 3: 2 ‘a ves] no V1 
z Bn a liga todg A Visveck lest 4. DATE Month Dey 7y 
gs | OF 
2 in wa - COF/ELL 

g e eo (Type or print) LAR 0 i E | DEATH 19 63 
© 3s. 5. SEX 6. Aly OR A 7. MARRIED jail NEVER MARRIED Ae] 8. DATE OF BIRTH UNDER 1 YEAR| IF UNDER 24 HRS. 
B vee we Months| Deys | Hours | Min. 
° 8 Boy cary DivorctD [_] : 

= : wtihs se = 
3 &e TOs. USUAL OCC! ATION (Give kind of ‘werk | 1Db. KIND QF BUSINESS OR INDUSTRY | 11. jal (County & Stetgq ot foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 a8 done during even if retired) 
53 =a | WIA 

. 7 ni MOTYR’S MAIDEN NAME - 2: 
S 
a Pectoy 
$ s = 
15. WAS DECEASED EVER ist ‘U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT, 

= (Yes, no, or unkown) | ‘or datosof service) MW jaa Bs. A Voc 4 
ti ———ae — 
£ 18. CAUSE OF DEATH [Enter only one cause per line tor'{e), (b), end G J BETWEEN 


lan. 


PART |, DEATH WAS CAUSED BY; Vv 
IMMEDIATE CAUSE (a) 


tepaly bes ‘AND DEATH 


vw. “ E 
g f Hf of DUETO 2 a ee 
S c. 
z Conditions, if any, Which (b) f t4AALELU 
2 92¥0 rise to immodiete cause 
2 (a), steting the underlying puso 


ined by the hospital or attending phy: 
‘CTOR: After this certificate has been signed by the altend 


should be detached for use as the burial-transit permit. Then pl 


cause fast. wonders. bay ae BE Dp 4 3 
PART Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke) 


pt. of Health prior to burial, cremation, or removal, aj 


a Zz 19. WAS AUTOPSY 
ig Q PERFORMED? 
Q Ss 2G YES No [] 
i = Bose ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert | or Pert Il of item 1B.) _ <—2e 
& IBUTING [] CAUSE OF DEATH 
Ey © | (iF ETHER, NOTIFY MEDICAL EXAMINER) | ly 
2 = 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED } 208. r ‘ACE OF WES? Toe ferm, » 20f. {City of town) (County) 
5 Hout “a.m. While __Not While | factory, street, office bldg., etc.) | 
A g ae Pou siete hase go [|| ; i 
Zs E u ! 
Hsoz3 i i sna? ELBE GB, W.csts that (I) (we) last 
a é 
a8 2 saw the deceased alive on.../ 19.8.4 and that death occurred at... ......M, from Ihe causes and on the dale slate: aeeens 
eo 3 | Fle. SIGNATURE. =< > 
ra oe AON Ey STAFF ae 
Gwe = md. | PHYS. _ BiRkCToR tate PHYS. 
5 oa $s Hae. PANSICIAN'S 
Ni ype 
aacts EB 7.0, ean 
Or 2 230, BURIAL, CREMATION, | 23b, DATE THERE 23d. LOCATION (City, Ki 
mah oe 
ovo £ #d 
moe | 250. REC'D BY fae REGISTRAR'S SIGNATURE 
VR AIS (4) Chea 
15M 7-62 | pare @ lag 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
O88oE _ 4 . CERTIFICATE OF DEATH YS8&4 


22b, DATE 
STAFF SIGNED 


ATTENDING MED. 
PHYS, ] director [} Prys. FX} 
22d. ADDRESS oe) 


@: 


23a. BURIAL, CREMA’ 


"ee (Specify) 
TOR’S 


death, Page 4: 


TO FUNERAL 


s E. Bees 
= 8 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence bafora admission) 
2 % e, STATE b. COUNTY a 
v C8PPolLl 
2 2% . MARYLAND _ Maryland Baltimore 
= 533 b. CITY OR ie uy pi eee Tl l c. LENGTH OF STAYIN 1b || c, CITY OR TOWN (If oulsida corporete limits, write RURAL end give neerest town) 
~ HD ary ind giva pearast town) B 
© S03 (Rural }Sykesvitite (ly 1m 6a | Catonsville 3 
i zy 2 a d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street eddress) d. STREET ADDRESS oy ae? 
= e 
Es 3 |__ Springfield State Hospital | aed al No f&] 
3 a FEB NAME OF oF First “Middle Lest | 4 DATE Month “Dey Yee 
5 3 
3 g A 
g 8 Pease rctl Arthur B Coskery | DEATH 7 3119 63 
x Lo : a ee = i 
mene 5. SEX 6 COLOR OR RACE) 7, s4apRieD [] NEVER MARRIED PK] | 8. DATE OF SIRTH 9. AGE (in yeers ||F UNDERT YEAR] IF UNDER 24 HRS. 
3 2B 8 last birthdey) gen Deys | Hours | Min. 
© 882 male white wowe[}  vivorceo[]| e=ne= 1872 yrs. | 
6 see YO. USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Zoos 2 cd done aeplayed forking life, even if retired) | 
§ See 7e7{_ | Maryland — ‘USA 
£ S > = < 1) == =. 
“! & 3 a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME = 
= aQq- 
2 se Henry J. Coskery | Elizabeth a ae 
aes pas 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address all 
= 328 (Yes, no, or unkown) | (Ifyasgivewarordates ofservice] 
B28 no none Hospital Records = 
< g >E S 18, CAUSE OP DEATH |Enter only one cause per line for (8), (b), end (c).) Z . Were 
” 
fe255 PART |. DEATH WAS CAUSED BY, 
BSR ae ¢ |. IMMEDIATE CAUSE (e)_ Terminal pneumonia Days 
= = j 
g aoe aL X DUETO 
avana 2 
Becks GenUnians, "WeenycATEn » Hypertensive cardiovascular disease Years * 
eeges Gave rice to:immedieta couse > 
=z wee (e), stating the underlying f° OVETO 
wetee aie, «i_Senile atrophy of kidneys See eS 
ge 8 =a = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | BUT NOT RELATED TO THE TERMINAL ‘DISEASE CONDITION GIVEN IN PART Ife) | 19. ples yal 
Hesa2 2 
Boies S --Manic Depressive Reaction, mixede _ ves &j No fe) 
megs & | 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pari | or Pert Il of item 18.) 
meus & | OR CONTRIBUTING [] CAUSE OF DEATH 
asele G | GF EITHER, NOTIFY MEDICAL EXAMINER) arte: 
oO ~ wi me _— SS) =f * 
gist J [/20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. we OF INJURY (Home, ‘er i “201. (City or town) (County) (State) 
os a Hour a.m. While _ Net While lectory, street, office bldg., etc. 
acs 6 3 ee ae, 19 [at work [_] at work 
A ae 
#2088 21. | certify that Qf (this hospital) attended the deceased from...... “B28 01698, 1. to. 5 1963., that SD (we) last 
BOS 2 a raga 3, and thal death occurred 2:h0 M, from the causes and on the date stated above. 
J 25 : 
QO. Lary 
Zed os 
o 
aS 
H = 
pala 
2583 
au oe 
° of 
1 


VR AIS ) 
15M 7-62 


| “250. REC'D a SIG! a3 


DATE _ 


SE, , 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Qseso7 CERTIFICATE OF DEATH OS885 


a: PLACE OP DEATH _? 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
“e a. STATE 9¢, b. COUNTY 
Carroll MARYLAND Maryland Garrett 


b. CITY OR TOWN (if outsida corporata limils, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town) 
write Nee and give naarest town) 


(Rural) Sykesville lly Om 5a Oakland 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress)_ /d. STREET ADDRESS "|e. IS RESIDENCE 
ON A FARM? 


Springfield State Hospital | oe ves [] No BY 


3. NAME OF First Middle Last 4, DATE nt “Day ~ Yeo 
DECEASED 


a " or 2 
coeur, Maurice ——_—s Emerson Davis Rese Ani, 2319 63 
3. SEX 6, COLOR OR RACE/7, aRnieD [-] NEVER MARRIED fi] | & DATE OF BIRTH 9. AGE {In yeors |IF UNDER? YEAR| IF UNDER 24 HRS, 


male white wipowep [} bivorced [| 11-9-a@z 05 Wee Fal leas ee 


Wa. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Laborer : -- — | Maryland __USA 


3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


vy Davis se | Bertha Perrin 
15. wa met “A SED EVER IN U.S. ARMED FORCES? | 16. SOCI, ECURITY NO. | 17, INFORMANT 


(Yes, no, or unkown) | (Ifyesgive warordetesof service) 
Hospital Records 


Id 


led in by the funeral 


ma 
event, within 72 hours after d 


ges 1 and 


d compl 


jician ane 


hysi 


ing p 


s that the death certificate be executed within 24 hours after 


38. CAUSE C OF DEATH [Enter only one cause per line for (e), (b), end . sf 


PART |, DEATH WAS CAUSED BY: 
_ IMMEDIATE CAUSE (e)__ Septicenia 
ay 
t y. DUE TO 
Conditions, if any, which 
gaya rlse to Immadi 
{a), steting the un 
cousa last. 


ed by the attend! 


hysici 
Ign 


Urinary Infection 


ling P' 


. 
g 
F3 

= 
oe 

z 


PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION “GIVEN IN PART I(e)| 19. WAS AUTOPSY 
—~ at ae See PERFORME! 


Schizophrenic reaction, catatonic type (Coroner notified) ves [] No 
2De. ACCIDENT WAS UNDERLYING [) | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Port Il of item 1B.) om 


OR CONTRIBUTING {] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) ——— 


20e. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, ' 2Df. (City or town) _ ~~ (County) “(Gtate) 
Str ea While __ Net While Fectory, street, office bldg., etc.) | 
See anes » at work PPT" et work 


21. 1 certify that Qf (this hospital) attended the deceased from.. 


ined by the hospital or attendi 
‘CTOR: After this certificate has been s 
MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: 


be rata’ 


* 


should be detached for use as the burial-fransit permit. Then please remove carbon pa 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a) 


i ED FF a ea 
ATTENDING MED. STA 
PHYS. Oo i 7-23-63 


22d. ADDRESS = 


Yyron Wivenkowsky, M. 


R a ION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY = 23d. LOCATION ran, town or county) 
REMOVAL 
\ 


7-27-65 _|Oakland Cemetery Maryland 


VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ZL ADDRESS: 2Se. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


15M 7-62 Oakland, Maryland |x Lhigay 
eercld 1, HMermis land, Maryland lon jij 31 1963 (Clentes Qucae, 


TO HOSPITAL 
death, Page 4 

TO FUNERAL 
director, page 3 


MARYLAND STATE DEPARTMENT OF HEALTH 
ae OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


saw the deceased alive on..., , and that death occurred pa 789-3. the causes and on the date stated above. 


34M 28898 CERTIFICATE OF DEATH O8S8&6 
ae 2, 
2 g 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence bafore He 
. aa e. COUNTY Vl STATE b. sg see 
5 eng Carroll - MARYLAND ‘Land jaltimore City 
= 723 b. cy ma ti outside ES ae tail ¢. LENGTH OF STAY IN Ib & Mery TOWN (If outside corporete limits, write RURAL and giva naarest town) 
~ 5BAv write and give nearest n 
SETS Sykesville 13 dys. | Baltimore + AY 
= 3 oa ) | a NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give 2 feddress)_ d. STREET ADDRESS CPA qe 
3 &: Springfield State Hospital _ 2846 N. Calvert St. : 
£ Ska 7 [3 AME OF ‘First Middle Lest DK Month — “Dey — 
5 2 
g each (Type or prin MILDRED NM DOWNING | DEATH July 28 19 63 
zi Aa 5. SEX ~-]6. COLOR OR RACE!7, mapriep [INEVER MARRIED Dl 8. DATE OF BIRTH 9. AGE Qe eee BURP RSNEOME eee aE 
a LY Onl ays lours in. 
* BSe Female White WIDOWED pivorced [] | August 9, 1885 TT ya. | | 
6 Ss 3 £ 10s, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) {| 12. CITIZEN OF WHAT COUNTRY? 
= gee dona during most of working fife, even if retirad) | 
& 282 Housewife = Le | Kentucky __ | U.S.A. 
ee Bie 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
B fs 2 | 
3 UG Alvah Bramlett | Margaret Johnson 
e s eine 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT é Address = as > 
£ of g (Yes, No ‘or unkown) | (Ifyes give werordatesofservice) Unk | R a Ss rt efi 1d St. “ of At 1 
a 2" 2 C) _ Unk. ecords, Springfie ate Hospital 
Ss ge 5 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] . peel a 

ce) 5 5 PART |. DEATH WAS CAUSED BY: 

Say ke immeoiatt cause @)__ Arteriosclerotic heart disease | Years 
Sa538 AU : DUE TO 
Ee cee Conditions, if eny, which ) — 
+ Bae 5 gave rise to immediete sal ita St z iF F 
fs 4 f 
Fens {a), steting the underlying 
Se cause lest, «)___Bronchopneunmia _ Days 
as ge z C Are ‘OTHER sou T ne CONTRIBUTING TO DEATH a NOT mar ic HE TERMINAL DISEASE CON vesiyes IN PART He) 19. WAS/AUTORSY 
ggeee “eect? associa tireulstory disorder other than cerebra vs Elmo 
we Sos 5. Ela a ACCIDENT W ONCE INGO thout quali neers ice Telure of injury in Pert | or Pert Il of item 1B.) - 
ze 2s 8 (IF EITHER, NOTIFY SRN QhoeaTy 
gs 323 & [20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) ~~ (Stete} 
ay {2 Ss é Hour e.m. While Not While fectory, street, office bldg., etc. y 
BS ge 7 = 19 et work [_] et work {| 

a as 
HeOss 21. | certify that (I) (this hospital) attended the deceased from... Ce 354 M28 203 on, W9..css, that (I) (we) last 
"B95 © 
if 28 22b. DATE 
ae: 4 ATTENDING MED ‘AFF SIGNED 
at eS | mo. | PHYS. []_virector [} mis, x _ 7-29-63 
Eanes NS. na sos Springfield State Hospital 
8 ES3 Agustin de] Campo,,M. D. |. ...Sykesville,..Maryland = 
2% Fa 3= SS [a3e, ae eo 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

Pt ec : 

Q%gns S Buria 7-31-63 _Green Mount Baltimore, Maryland 


VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 25a, REC’D BY T1963 REGISTRARS SIGNATURE 


m7 Hohn 0, Mitchell & Sons, Inc. 1900 Eutaw jomJUL 31 196. foheonteg Jaedge. 
“Place — ‘ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ANY 
iets 


22b. DATE 


mo. [PS SE] opinecror as | Cduly 12, 1963" 


é 


be filed with the State Dept. of Healt! 


08899 TIFICATE OF DEATH 
gh Cos CERTIFIC OF S887 
Gg £% BUR ees 2. USUAL RESIDENCE (Whare deceesed livad, If instilution: Residence before admission) 
2 fs e. STAT b. CO 
fos M Carroll ‘y MARYLAND ‘Maryland “Baltimore City / 
= > Z DA CTV OR TOWN {H outide sees lest ~) €. LENGTH OF STAYIN Tb ||. CITY OR TOWN (lf outside corporate limils, writa RURAL and giva neeres! lown) 
~ av write end give neerest town! 
eae Sykesville Imo. lday Baltimore / 
Sat * | d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) || sd. STREET ADDRESS @, 1S RESIDENCE 
= 2Ry - ON 
ek 
# 3 Springfield State Hospital 3 || 225 W, North Avenue __| ves [No fe} 
2 oq . NAME OF First Middle fer) ) 4. DATE Month Oy Yorn 
5 ean DECEASED OF 
g Fae arr EVA. NMI EDWARDS DEATH July 12, 199 63 
f iS $5 3. SEX 6, COLOR OR RACE/7 married PRY NEVER MARRIED ol 'B. DATE OF BIRTH % GS bias Tf UNDER1 YEAR| IF UNDER 24 HRS, 
a at bithdey) |Months) Deys | Hi Min. 
rw aS Female White winowen [] _ivorcto [] 12-21,-89 7 ya. : | el. ae | i 
6 see TOs, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 wee done during most of working life, even if retired) j' 
B £82 Practical Nurse ---- | Maryland | UsS oh. 
§ £25 8 = ” iv == 
= = Rc 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
8 8s 
3 358 Richard Henry Smardon_ | Mary L. Chandlee a i de 
e £5 15. WAS DECEASED EVER IN U.S. AF. .ED FORCES? | 16. SOCIAL SECURITY pe: “INFORMANTRe cords Address ? 
£ G7 raed (Yes, Ne or unkown) | (Ifyesgiveweror dates of service) % 
B28 ° € _ None Springfield State Hospital ae 
i, ¢ =e 5 18. CAUSE OF DEATH [Enter onty one cause per line for (a), (b}, end (c).) €) [ee ee 
oo . . . bed Al 
$35 55 PART I. DEATH WasAIEcaust()_ Arteriosclerotic Heart Disease ears 
2¢ Fs. 5 = —— > 
g 35 22 f DUE TO 
z2cfe Conditions, if any, which » Generalized Arteriosclerosis Years 
F 98s 5 geva rise to immadiate couse - ae 
feu Re (a), steling the underlying ( CUETO 
a bes oe cause lost. (e} WES £ 
zs gta z ons n HS eTHy SeNyeA CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAi . WAS AUTOPSY 
Bases 2 rain syndrome-associated with cerebral arteriosclerosis with VERE CREPE 
Bess 5 oreke we reaction. = ERevioy pes 
be 3 # 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury In Part | or Part Il of item 1B.) 
mound & | OR CONTRIBUTING [] CAUSE OF DEATH 
REEDS & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Dass s 20c. TIME OF INJURY “Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) | (Stata) 
Buta Bs fame ea While Not While | factory, street, office bldg., etc.) | 
e203 = aoe 19 ‘et work [_] at work { = 
HeOSs 21. P certify that (I) (this hospital) attended the deceased from Ste 19S, 1s). A ep IIe that (I) (we) last 
BORD rs 13 ‘alt 
“893 saw the deceased alive on. IGE... , and that death occurred Bi , Td the causes and on the date stated above. 
a 
oa 
© 


primero a 
! - 
1 ale anf 


oO 
Bags 22c. PHYSICIAN'S ~~ | 22d. ADDRESS G; ringfield State BAPTA, 
NAME (Type) 
Bo bi 5 we Antonius Gla’ “Sykesville, be SS ee er 
ge 5 g 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 73e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~TStete) 
$05 REMOVAL (Specify) | 
evr __Loudon Park Cemetery __|_ Baltimore _Md, ___ 


250. REC'D BY REGISTRAR | 2Sb. pcLorbsg SIGNATURE 


ca UL 15 196 


VR AtS al 
15M 7-62 


yang’ He on foe fu fl ee] 


Lt 


1 


FOR STATE 


any del 


cate should be executed within 24 hours aiter death. If 


DICAL EXAMINER: This « 


TO DEPUTY 


and 3 fo theg 


along with form PM3. Page 5 may be r 


|, cremation, or removal, and in any event wittén 


& 


MEDICAL CERTIFICATION 


S 


a 
a 
3 
& 
® 

a 
ey 
a 
Oo 
3 
S 
= 
= 
‘3 
i 
7 
a 

aS 

i) 
= 
tl 
= 
7 
a 
y 
rt 
ES 
2 

= 
o 

= 
= 
= 

s 
6 

a 


ded to the Chief Medical Examiner's O1 


its designated agent, prior to burial, 


ey 


4 should be for 
TO FUNERAL DIRECTOR: Page 3 should be used as a b 


Health or i 


please execul 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C8800 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08888 


J FRE OF DextH OF DEATH a "2, USUAL RESIDENCE (Where deceosed lived, If inslilulfon: Residence before edmission) 
COUNTY || a STATE b. COUNTY 
Carroll MARYLAND | Yaryland — _ eshington 


b. CITY OR TOWN [if outside corporata limits, c. LENGTH OF STAYIN 1b | c. CITY OR TOWN (if outside corporate limits, write RURAL end give ra town) 


write RURAL and give st town) 


Sykesville 2yr. 5-0 Hagerstowm RIK: 


d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospitel, give street eddress) d. STREET ADDRESS . IS RESIDENCE | 
ON A FARM? 


__Springfield State Yospital 1615 Evelyn Ave ves fg No [] 


‘3. NAME OF First Middle 4. DATE Month Dey Yeer 
DECEASED 


OF 
T Ant] DE. 
ee | Rogen’ Harold Fleet | patie July ) 19 
5. SEX 6. COLOR OR RACE|7, maRRieD [] NEVER MARRIED fy] | 8» DATE OF BIRTH 9. AGE (In yeers |IF UNDER YEAR| IF UNDER 24 HRS. 
_ ‘ last bithdey) |"Months| Deys | Hours | M 
Yale White wipoweo [-] _ivorceD 7=30-2): 38 yes, | | 
10a, USUAL OCCUPATION (Giv. w 10b. KIND OF BUSINESS OR peeia 11, BIREHPLACE Ets : foreign ¢ || 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, f retire =) Tp "Hag sto wa WE ash Co 


one Retarded Me iaea a BS hi 


13. FATHER’S N. | 14, MOTHER'S MAIDEN NAME 


Frank Fleet __ Bessie Fleet (Cooper) 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. auaower nein Address 
(Yes, no, of unkown) | (Ifyesgivewerordetes of service) | 


| ee a on | Records, BP dngfield Siaie osm 
CAUSE OF DEATH [Enver only one couse per line for (e), (b), end (e).] Sykesvil Ge INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: g a ; ae Bes hd 
daa cause () Poisoning Diazion : _|_..Hours 
* DUE TO 


Conditions, if eny, which b) Acute Yellow Atropky of liver Hours 
gave rise to immediete cause 
(e), steting the underlying ( CUETO 


causa lest, (c) eS aS 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 1 | 19, WAS AUTOPSY 
ere PERFORMED? 


02 Mental defective, Moncolism {ress No Ie} 
20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) > 
PRIMARY L] or CONTRIBUTING C1 
CAUSE ORDEATH. | Patient drank unknorm quanity of Diazion 
20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED, 20e. PLACE OF INJURY Teaco: 201. (City or town) (County) (Stete) 

Hoe atm. While __Not While © lectory, street, office bldg. ete.) | . 
ee 7-3-63 _|etwok Cewek) | Springfield Hosp, Sykesville Car. Narviend 


21. I certify that I took charge of the remains described above, held an Autopsy ht Inspection a! Inquiry fe and in my opinion 
death resulted from: Natural causes [_], Accjdant FX], Suicide [_], Homicide [“], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER Oo 


ACTUAL STANT MEDICAL EXAMINER DATE Pr i 
SIGNATURE [1 A = - a i (oe 
DEPUTY MEDICAL EXAMINER 
EXAMINER'S bil ae 
NAME (Type) Address (Street, city, town, of ade 


nn_-Speicher » town, A 
22e. BURIAL, C taro oe DATE THEREOF (ee NAME OF CEMETERY OR CREMATORY xf 22d. LOCATION | (City, town, or or country) fe 


OVAL (Specify) 
“es al 17/6/63 na fon Cemetery agerstown Wagh " 


23, FUNERAL DIRECTOR di 24e. REC'D BY REGISTRAR | 24b. yesh. ‘Ss a 
ea Co m* 
tA FW 47. one SUL 8 _fpObortes Aaecige. 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


A 


TO HOSPITAL O} 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0830i _—=_—CERTIFICATE OF DEATH OS8SY 


1, PLACE OF DEATH 


@, COUNTY ( ? ) 
MARYLAND 


2. 


2. USUAL RESIDENCE (Where deccesed lived, If institution; Residence belore a 


STATE b, COUNTY 
“ We Lean Xx 


2Nc oe z = Z a 224 
ce) ‘3 b, CITY OR TOWN [if outside corporate limits, ,¢. LENGTH OF STAY IN 1b e. CITY OR TOWN (II outsidd corporete limits, writs RURAL end give neerest town) 
Bas write RURAL end give pearest town) > eS (Wor 3 /) 
£32 BATON ba ae ileode a) AMMA ani iran | x / 
Baa nN A Be me OR INSTITUTION {if not in hospitel, a ret va fd. STREET ADDRESS ome 

ou ed S b rae 

@ 2 5 \Ao | ie) ) ey. see 

(4 Bet a — las DATE “Yeor 

an " DECHASED Sa a OF 

& (Type or print) ‘ DEATH 19 bhi 

a =WN_N\ aM AQ \3 wl 


EAR| IF UNDER 24 HRs, 


5. SEX —————«SS. COLOR OR RACE|7. apie wae MARRIED [] | & DATE OF BIRTH 
Hours | Mi 


(MA. ING wipoweD ["} __ DIVORCED ti i-t 5- { g as | 


Wa, USUAL OCCUPATION (Giva kind ol work 0b, KIND OF BUSINESS OR | Tl, BIRTHPLACE (County & Statg, 


done during most of working life, even il retired) 
ais AS. | ae 
ee Mi cy DERN 


| 


‘OF WHAT COUNTRY? 


15, WAS DECEASED EVER IN U.S. ARMED Ode 
{Y¥es, no, or unkown) | {ifyes give warordatesof service) 
— —_—_— 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] ) INTERVAL BETWEEN 


PART Cols CAUSED BY. amg ve Lo yy we - AND (eta ot 
san DUE TO 
[ issa Rants A ie aes 


6. a SECURITY NO.| 17. ee 


Conditions, if eny, which (b) 
geve rise to immediate couse 
fe), stating the underlying 
cause lest, —e le) 


DUETO 


| or attending physician. 
‘CTOR: After this certificate has been signed by the attending physician and complet 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUT! Di fal BUT NOT RELATED TO THE TERMINAL DISEASE GQNDITION GIVEN IN PART Nia)| 19. AU: 
4|2 PERFORMED? 
g Ns teow: Vrcrawnt Ne DeAiktow onornoik x ean 
8 E |20e, ACCIDENT WAS UNDERLWNG [) | 20b. DESCRIBE HOW INJURY OCCURED. (Ente nature of injury in Pert | or Pert Il of item 
= Se | 
. & | oR CONTRIBUTING [1 GAUsE QF DEATH 
2 B | (ir eitHeR, NOTIFY MEDICAL EXAMINER) | 
= aa ees _— =) es lieth 
* S [20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, ferm, ° 20f. [City or town) (County) (Stete) 
8 Hour a.m. While Not While. | factory, slree!, office bldg., ete.) | 
3 2 a 19 [et work] ot work [] | 
= 
is 


that (I) (we) last 
f\and on the date stated above. 


21. I certify that (I) (this hospital) ai 


saw the deceased alive on....\ Wass 
= 22b. DATE 
ATTENDING MED. SIGNED 
xf el ‘Ely pirector [} PHys. [J Z C163 
© q We, PHYSICIAN) ca 22d. ADDRESS 
a . 5 
é RA Ror pA. 
= Ze, BURIAL, CREMATION, | 23b, DATE ae City, town of county) (Stete} 
o REMOVAL (Speciff) 
$0 7-23-6 oceellE, CZ, Ste 
Crna HECTOR’S SIGNATURE 250, RE R REG, $, SIGNAT 
VR AIS ta) secre i ,, JU ao ees 
1SM 7-62. fs 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Vid agege CERTIFICATE OF DEATH oe 0x90 


i 
3 es 1 dee OF DEAT 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before odmission) 
38 ed y MARYLAND Ae coy 
Be b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
cy 5 Lond give neorest tawn) j 
= Us AJ NE ARS 
28 d. NAME OF HOSPITAL (If nof in as give street adddss) “d. STREET ADDRESS @. IS RESIDENCE 
=u OR INSTITUTION ‘ON A FARM? 

& yes [] NO 

‘3 3. NAME OF First Middl Lost 4, DATE Month ye 

S DECEASED : i ‘ OF zat pa = 
3 (Type or print) O? Ai fe “LA Ak DEATI ge Z 

é 5. SEX 6 ane ‘OR RACE |7. MARRIED B-REVER MARRIED C1 |8- Bate oF "2 9. AGE (in yeors 


lost birthdoy) 


wioowed [] pivorceD [] 4 LE 
10a. USUAL OCCUPATION re AZ, af work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIR PLACRASt te of foreign country’ 


juring mast of workingJife, every if ie’ 
CALM ER MRETIRED -QWNEL | MARVAANA 
3, FATHER’S NAME 14. MOTHER'S rR VA (be Le 


Lif FRITZ 


RMANT Address 


12. CITIZEN OF WHAT COUNTRY? 


ers. 
ath. 
| | 


es m1 


LZAI_K O 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


Yes, no, oF ve | {IF yes, “HS of service) a Me L 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c)-] 3 INTERVAL BETWEEN 
PART #. DEATH WAS CAUSED BY: © ONSET AND DEATH 
/ _DNMEDIATE CAUSE (0 OW, Ce bia Lay Manu 


“y ty DUE TO —<— } 
Conditians, if ony, which (by ntsc Seer. Hews ‘ note Dated > 
gove rise to immediote 

couse {0}, stoting the under- DUE TO 


lying couse lost. () 


n 72 hours after 


Then please remave carbon 


The low requires thot the deoth certificote be executed within 24 hours after death. Page 4 


After this certificate has been signed by the attending physician and completely filled 


: 
c 
$ 
Fa 
=> 
qt 
gs 
eo. Te 
Se" § 
B85 ve ld Past Il. OTHER SIGNIFICANT CONDITIONS.CONTRIBUTING TO DEATH BUT Me RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
> a9 - - 
4 2 8 UY & ibnrern FoR ves [) No fi 
Beads. © = |200. ACCIDENT WAS UNDERLYING C]_ |20b. DESCRIBE HOW INJURY OGCURRED. ie notuce of injud in Tec Vor Port Il of item 1B.) 
Sate & JOR CONTRIBUTING L] CAUSE OF DEATH 
aegees © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
cs : i 
Ssess & [2e. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY {Home, farm, | 20F. (City or tawn) (County) (State) 
>5 2s 5 Hour 0. m. While Not while factory, street, office bldg., etc.) | 
z= si? § g p.m. wv lat wark [[] at work [] H 
os 8s 5 = 
z 3 3S 21. | certify that | attended the deceased from. Tie _.. WAL, to D/L S/F __, 19.__,that | last saw the deceased 
6 a2 
oo $3 alive ana OR #2. 19 63. and that death occurred at? 2PM, fram the causes and an the date stated abave. 
4 ime { ADDRESS (Street, city or town, state) 
<Wo ACTUAL 
«3 e285 SIGNATURE. 7 ~f¥ OAAc ey M.D. wo. Lb Viton Fes 
Aare 
225435 PHYSICIAN'S D v 
, oo 
megee NAME (Type) LIN IBN IPC LS 
= & 
4 $s Zz i ¥; ieee BAe eae niet i COF fe OF CEMETERY OR CREMATO i 72g. LOCATION (City, town, or county) (State) 
~S3t Specif 
= 7 4] 
cece = ELL IN [4 A 6, A a 
- ad 


x< 
é 
2 
2a 
bac 


ibrar ADDRESS y fo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
yf 
f 
(\ TGF LAE TA ar Ze, Vz CAEIIL E ZCanlih 9 Q 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
18803 CERTIFICATE OF DEATH uitaie HTS 


1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institutian: Residence before odmission) 


|. COUNTY 
- Carroll marviano |} ° AT Land BUCOUNTI. <  (guierig las 


b. cine gh TOWN (If outside Stic sted fimits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
‘ond give neorest town) / é 
Rural, westminster 24 Years A_Rural, Westminster, 


d. NAME OF HOSPITAL (If not in haspital, give street oddress) d. STREET ADDRESS I" I$ RESIDENCE 


al 


\ 


< 
= 


the funerel director, 
should be filed with 


OR INSTITUTION ON A FARM? 
Westminster, Md, R. D. 2 (Union Mills) 4 Westminster, Md, R. D. 2 ves] NO] 
3. MAME OF First Middle lost 4. bare Month Oay Year 


DECEASED. 
(Type or print) Charles oo Fuhrman ceatH July 25 19 63 


5. SEX 6, COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 6. DATE OF BIRTH Le RCE IF UNDER 1 YEAR| IF UNDER 24 HAS. 
3 lost birthday! ; 
Male White WIDOWED [i oworceo] Hpril 6, 1872 o1 yrs. fea lean bods 4 


Go, USUAL OCCUPATION (Give Kind of work done] 105. KIND OF BUSINESS OR INDUSTRY 1. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Retired Farmer Farming, Retired Carroll County, Md, UsSehe 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Theodore Fuhrman Caroline Hopple 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANY Address 
(Yes, no. or unknown} Ut ye, give wor or doten of rervice) “t i 4 .% - 
No 219—20—4527 |George A, Fuhrman, Westminster, Md, R. D. 2 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (), ond {o)-] INTERVAL BETWEEN 
. 


RAR 1. DEATH WAS CAUSED By: bit ONSET AND DEATH 
IMMEDIATE CAUSE (0! 


4 DUE TO 


\ 


Poges 1 


Then please remove corbon papers. 


Conditions, if ony, which ) 
gove rise 1o immediote 
cate (0), stoting the under. ( OVETO 


r 
lying couse lost. eS “Sse A Lx AS 7O Jae) 
Past Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO oe mn NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS/ AUTOPSY 


PERFORMED? 
en eee yes] no] 


20c. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I! of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Sy Year | 20d. INJURY OCCURRED ‘202. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not ae paca id street, office bldg., etc. a H : = 
p.m. lot work [-] ot work 


SAEZ. WHE, to 22 AS _., 19 Bithat | last saw the deceased 
= a ondthat“death accurred ot_¢<_1_M, fram the causes and an the date stated abave. 


= 
e > ADDRESS (Street, city or town, stote DATE SIGNED 
. é ' 
SGNATUR ne ae es mo. 24 Lea g Zz 
a5 
e , 


PHYSICIAN'S F 
she I< Ea 


NAME (Type! Be ee Z 


Za. REMOVAL pec 22>. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
ey 
Leal 7/27 £6 Mt. Olivet Cemete Hanover, York Coun Pa 
b iA Sisth, LrvLis tur... 24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
, 5 
5 Psy. A 
Ot sf Tt Afton APoee yy 99 yon 7L... als 


nding physicion. 


After this certificate hos been signed by the attending physicion ond completely fille: 
MEDICAL CERTIFICATION, 


hospital or of 
ached for use as the burial-tronsit permit. 


. 


poge 3 should be 
the registrar prior to burial, crematian, or removal, ond in ony event wilhin 72 hours ofter deoth. 


moy be retoined by 
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TO FUNERAL DIR! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


A880 4 = pads aah ects OF DEATH O88 g 2 


week 


write RURAL end give neerest town) 


Rural Sykesville __|_14 weeks __|_X qe aneytoun. 
d. NAME OF HOSPITAL OR INSTITUTION (if not not in hospital, give street address) d. STREET ADDRESS. 


Grand View Mansion_ Gonvelescent Home { 


oc a = - 

o f-4 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where ueerered lived, If institution: Residence before ‘edmission) 
AG chisel TY a, STATE b, COUNTY 

£Ne ar et etl i # = Carrol) - = 
= b. CITY OR TOWN (if outside corporete . LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporete limils, write RURAL end give neerest iown) 

a2 

5 

a) 

3 


ges 1 and 


] «. 1S RESIDENCE 
ON A FARM? 


0: 
within 72 hours after deaj 


o Middle Last 4. DATE Month Dey 

a DECEASED |" oF 

a ees We _Emma. Olive UGprner | eee. Sg, 31 
5 5. SEX |S COLOR OR RACE) 7, japRieD [7] NEVER MARRIED i 8, DATE OF BIRTH ~ {9 AGE (In yeors (IF UNDER T YEAR] TF 
a fast mug) 


Months | Deys | 


wioowen[] _vivorceo [] | Oot, 22,1875 A e725 | 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) ) 12. CITIZEN OF WHAT COUNTRY? 


Hours Min, 


1a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


|__Laborer +. Ne Maryland 2 U.S.A. 2, 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


a Babylon - : = 


Address 


ding physician and complet 


E. Oliver Garner f | 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INF one 


(Yes, no, or unkown) I vesunve voor doles oteai yee 
| 220-16-1594 yr, Clyde L. Hesson, Taneytown, Maryland — 


— 
18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).] 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; 
uameniate cause (e) Hypertensive cardiovascular disease 10% yrs. — 
77 4 DUE TO 
Conditions, if eny, which () General arteriosclerosis -same =. 


geve rise to immediate couse 
(e), steting the underlying ( CUETO 


cin (o__advanced_senility 


| or attending physician. 


CTOR: After this certificate has been signed by the atten 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cal 


) (this hospital) attended the deceased from... R4.. April. ke Py 75] to....31.. July....., itn 1963, that (1) (we) last 


and that death occured at3. LBP from the causes and on the date stated above, 


2. I certify that 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT a RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 19. WAS AS AUTOPSY 
a TS ae PERFORMED’ 
iS 
< 
3 3 <a Fas sak pedis) Noles 
& = | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Part | or Pert I of item 1B.) 
7a) & | OR CONTRIBUTING [] CAUSE OF DEATH 
£% & | UF EITHER, NOTIFY MEDICAL EXAMINER) | 
2 = — 
s & [20 TIME OF INJURY Month, Dey, Yeor ) 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, ferm, ° 20f. (Cily or town) (County) (Stele) 
Bo ray Hour e.m, While Not While fectory, street, office bldg., etc.| Li ! 
2 = p.m, 19 et work et work 
G 
o 
2 
© 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


C4 saw the deceasg@ aliv¢ 
au 22b. DATE 
mf ATTENDING MED, STAFF SIGNED 
eS Mp. | PHYS. Ge pirector [] Pays. 
ees N’S ST gia| 22d: ADDREGS, Te = 
2 NAME. (Type) 
ack Wm, H.Lavsen, Jr.,-M.D, |. Liberty Rd_at_Eldersburg,- Sykesville, Md. 
Ox = 23e. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, fown or county} (Stete) 
ate S rial” 3,1963 | Lutheran Cemetery ‘ Taneytown, Maryland 
oat “ 24 Fi RAI RELTOR'S ADDRESS 25e, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 9/60 PUG. 2 1963 pCbovrleg ucge 
hae 


Ge 


ician. 


retained by the hospital or attending phys' 


TENDING PHYSICIAN; The law requires that the death certificate be executed within 24 hours after 
‘CTOR: After this certificate has been signed by thi 


A 
be 


& 


director, page 3 should be detached for use as the burial-transit permit. Then 


death. Page 4 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ogens CERTIFICATE OF DEATH O&893 


—— 


ez 
23 1. PLACE OF DEATH i 2, USUAL RESIDENCE (Where deceased lived, If inslifution: Residence before edmissiog] 
5.2 8, COUNTY, 
2 . STATE, b. COUNTY, « 
cay ‘Carroll waviness | 0 “Waybend ‘Prince George 
= 28 b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town] 
Bao write RURAL and giva nearest town) e ; 
ot Sykesville 42 years Piscataway hes 
3 3 6 aH d. NAME OF HOSPITAL OR INSTITUTION {if no! in hospital, give street address) ~d. STREET ADDRESS > ® eee 
=ay 
2 | Springfield State Hospital Sot : ves PJ] No[] 
= Y3. NAME OF First Middle test 4. DATE Month ‘ty, var > oes 
2an DECEASED een OF 
Bae (Type or print) Willian E. Gates peatx 7/28 1963 
o§= 3. SEX 6. COLOR OR RACE ‘G. DATE OF BIRTH ]9. AGE (In yeors |IFUNDER1 YEAR| IF UNDER 24 HRS. 
2 8 > / 7. MARRIED oO NEVER MARRIED] & SN aa eee 
592 Male White wioowtp [] _ivorceo [] 8/19/1898 a (cee & | 
soe 10a, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | ‘TI. BIRTHPLACE (Counly & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Boo done during most of working life, even if retired) ‘ r | 
bee Farm laborer _|_ farm | Washington, D.S. U.S.A. 
3 j 13. FATHER’'SNAME = | 14. MOTHER'S MAIDEN NAME TS —>* 
3a q James Gates | Carrie Brown 
s : WAS Decree te IE 62 FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ¥ 
3 fas, no, or unkown} | (Ifyes give warordalesofservic: 2 
5 no os Springfield State Hospital (records) 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ~~] INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: B : : Fee PEATE 
A IMMEDIATE CAUSE [3] YOWAC Prema wm, ip ht a Lays. =s 
Bis 7 f x DUE TO 
Conditions, if any, which (by 
gave rise to immediate couse 
{e), stating the underlying ( DUE TO 
cause bast, {c) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 


é 1 PERFORMED? 
ry |e _ 
< E pv psy with rah Modal deficiance ves [] No 

t |20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) - oe 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< ZOe. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) ~ (State) 

a Hour a.m. While Not While factory, street, office bldg., rs 

3 ane 9 ‘ot work [] at work [_] 

2. 1 certify that (I) (this hospital) attended the deceased from.1./23..... ag ». -2Qy!0--7. /28 we 1963, that (1) (we) last 


saw the deceased alive on. 2/28 24195, 63, and that death occurred at 2s 3) from the causes ae on the date stated above. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


Bogie ATTENDING MED STAFF 220. BONED 
{ oe Aer mes A mp. | PHYS.  [] DIRECTOR [] PHYS. EX] 7/28/63 
id /22c. PHYSICIAN'S — 22d. ADDRESS 7Paks <= t@ 
fa NAME (vee) Dr, Adnan Sonme2,M.D. S ingfield State Hospital 
5 Ze, BURIAL, CREMATION, * DATE THEREOF aa NAME "Ze Siereny OF CREMATORY 23d. wwe (City, town er county) (State) 
EMOVAL (See: 
9 Uey os. EL: flute se YAY jase bri, Wlrak. B.C, 
vee eal 250, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 7-62 


oD gerne: Lpsaveit, Sid, oll 31 19 fotonrbes Vwicgte 


prvi IN_OF STATISTICAL 


UO 


MARYLAND STATE DEPARTMENT OF HEALTH 


RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ CERTIFICATE OF DEATH DERE 


1, PLACE OF DEATH 


2. USUAL RESIDENCE (Wher “decoured 1 lived, If institution: Residence before admission) 


4m a-] DUE TO 
Conditions, if any, which {b) 
9aVe rise to Immadiate cause 
{a), stating tha undartying ( CUETO 
causa last. (e) 


A COUNTY STATE b. COUNTY 
‘e Carroll » MARYLAND _ = Maryland A 
=us b. CITY OR TOWN {if outside corporate limits, | c. LENGTH OF STAYIN 1b ||. CITY OR TOWN (If outside corporate limils, write RURAL end giva nearest town) 
Bes write RURAL and give neprast town) , / 
ro lural--Sykesville |lyr. lOdays Baltimore if 
Be 3 3) £7] 4. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva sree! eddress) —~+||~—~=«od«. STREET ADDRESS ye. 1s RESIDENCE 
FARM 
5 are tat State Hospital 1102 E. Belvedere Avenue YEE) NO 
a5 . NAME OF First Middla Last 4. DATE “Month “Day ‘You =o ae 
NI DECEASED F | OF 
8 Facey elds Se Gilbert | DEATH 7 9 1963 
3h 5. SEX ~~ |6, COLOR OR RACE] 7, mARRieD oO NEVER MARRIED oO | 8, DATE OF BIRTH 9. AGE win fp UNDER 1 YEAR| IF UNDER 24 HRS. 
eat Y Hh. D: Hi Mi 
female white wipowep PX] DIvoRCED [_] | 5/1/68 hanes ne al Cp ee “ 
10s. USUAL OCCUPATION (Giva kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 1]. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, even if retirad) | 
Practical nurse J Treland | Uss.A. 
13. FATHER’S NAME ; 14. MOTHER'S MAIDEN NAME a 
Anthony Fahey | Logan 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? [16 SOCIAL SECURITY NO.| 17, INFORMANT - Addrass * 
(Yas, no, or unkown) | (Ifyesgive warordatas of service) ; 
no | unknown ipringfield Hospital records - Sykesville, Md. 
18. CAUSE OF DEATH [Enier only ona cause par line for (a), (b), and (c).) INTERVAL “fever 
PART I. DEATH W. . ONSET AND DEATH 
IMMEDIATE caust (@)_ AVteriosclerotic cardiovascular disease _|_years 


Generalized arteriosclerosis 


UTOPSY 


Hour a.m. 
Pom. 


MEDICAL CERTIFICATION 


kd 


ENDING PHYSICIAN: The law raquires that the death certificate be executed within 24 hours after 


pt. of Health prior to burial, cremation, or removal, and in any evghit, wil 


PART Il. OTHER SIGNJFICANT CONDITIONS CONTRIBUTING TO DEATI ue NOT RELATED ToT (3 TERMIN L Di DISEA ‘CONDITION GIVEN IN PART 1 WAS 
Chronic brain syndr oe rere arterioscleros ges PERFORMED? 
ase. td Gee a es (ENC Tg 
2Da. ACCIDENT WAS UNDERLYING | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part 1 or Part Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Dey, Yaar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 2Df. (City or town) (County) (Stata) 


While Not Whila | factory, street, office bldg., atc.) | 
|at work [] at work [_] | f 


director, page 3 should be detached for use as the burial-transit permit, Then please remove 


24 FUNERAL DIRECTOR'S SIGNATURE 


Leonard J. Ruck, Inc. 


H 2 2). I certify that (f (this hospita: 
mZUS o saw the deceased alive On...., 19. nd §3, and that death occurred 3 at Ot 3M, AM ities causes aie on the Bid stated above. 
°) 3 eae ATTENDING MED STAFF tabs SIGNED 
ek, Ty, Qn. i mo. | PHYS.  []__ DIRECTOR PHYS. [-] 1/9/63 
E38 | SICIAN'S. 7a. ADRESS Springfield State Hospital 
a8 oo Agustin del Camp |...» Sykemvible, Maryland 00s 
Sez “3 BURIAL) ee 23b. DATE THEREOF ‘| 23c. NAME OF CEMETERY OR CREMATORY 7) 23d. LOCATION (City, town or county) —( Stella) 

© ci A : 
ovoss | uria 7/12/1963 Moreland Memorial Park Baltimore Co., Maryland 
Bm aa 


ADDRESS | 25a. Jot r Pe Ff Rens mei See 


5305 Harford Rd. #14 ‘oar| 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08807 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4 08895 


1 


FOR STATE 
HEALTH DEPT. 


1. PLACE OF DEATH 
2. COUNTY 


mz USUAL I RESIDENCE (Wh (Where ateae di lived) 1 W inaiifulion: anatiieiied Bator 


MARYLAND | 


K a ' STATE b. COUNTY 
= -f V 7 yb, CITY ar Fekt outside Sits c. LENGTH OF STAY IN Ib c. ary: TOWN (If outside corporate vm baltimore City. town), “ 
ss write and give nearast town 
Se sville 20yrs.8mos.15dys. Baltimore Jo) rot ao 5. Yi) /- -4f 
Ss as d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) ) d. STREET ADDRES: Ig RESIDENCE 
FS - oO | A FARM 
es : Springfield State Hospital | sas Ry VERS jd e Ave ves L] No 
nied “a NAME OF First Middle Last [ 4. ae Month Day Yaar 
Pos “ 
Sgee 5 |_ ome CLEMON NMI GOAD | DEATH July 8 19 63 
o >= a 5. SEX 6. COLOR OR RACE) 7. saRRieD [_] NEVER Sep. (| & DATE OF eiRTH 9 ipomid F pastes ERT YEAR) IF UNDER 24 HRS, 
279 | jin, 
ce cl Male White wivowed[] vivo PS oO} | 12-13-08 ns | > |e 
ao a | 102. USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foraign country) 12, CITIZEN Of WHAT COUNTRY? 
85 dona during most of working life, even if :atired) e Cpl 
233 |_Ma1l worker (Cop. en) Cofd mine Indiana, (PLum beR)  v.8.A. 
eg a (63. FATHER'S NAME 14, MOTHER'S MAIDDA NAME ho 2. 5a 
° a 
&es James Franklin Goad joc Lenora Goodson Br eRS/00© htr 
Boge [Somes Wuntcncattnctst| 3 /O/FaS%| " POMC B ob) Tar B Perea BOLT 
€ He | wu opretords » Springfield State genttel 24a 
ej | 1 1B. CAUSE OF DEATH [Enter only ona causa per line for Sales. (b), and (c).] shee 
§ PART |. DEATH WAS CAUSED BY: ONE LARD CBAIH, 
5 . immeniaTe cause (cs) ACute myocardial infarction _|Minutes 
= 1 op DUE TO 
£ Sage ex. vies \) Thrombosis of left cormary artery Minutes _ 
ve tise to immadiata cause 


(2), stating the undarlying DUE TO 


cause last _ 


_ +3 ds 


21. L certify that ! took charge of the remains described above, held an Autopsy [3x], Inspection [_], Inquiry [_], and in my opinion 


ccident [_]. Suicide [_]. Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER i} 


death resulted from: Natural causes 


2 
Oo — — 
=e Fa i PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION om IN ul 1(e)} 19. WAS AUTOPSY 
Sy e ee Age brain syndrome associated with central nervous system anit hilis, PERFORMED? 
2s S| wil chotic reaction ves fy} No 1) 
= =} 20a, th. INAL CAUSE WAS | 2Db, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part! or Part Il of item 1B.) 
° = | 
ee & | PRIMARY [] or CONTRIBUTING [] ow, 4 
lo U | CAUSE OF DEATH. 
s =, ~ ‘ = 
= = s 20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 2Da. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (State) 
a 5 2 isa ies. Whila __ Not While fectory, street, office bldg., etc.) 
xo g Rey at work [_] at work 
ag 
ae 
ae 
gs 


‘ 


forwarded to the Chief Medical Examiner's Office along witl 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permil 


Ea 


ACTUAL Ebb 
SIGNATURE & e a. = 


Health or its designated agent, prior to burial, cremation, or removal, and in any event 
\ 


LAER 0, PSSISTANT MEDICAL EXAMINER [7] “ae SIGN: 
| 3 3 ~ He ananete DEPUTY MEDICAL EXAMINER \ Sy 
> sz o NAME {Tye} We Glenn Speichef, M. D. Addrass (Straat, city, lown, ofcounty) 
ais pe ok Lyf 1, wes ® er F CE pyr er thy~Sk OB TIEES (City, tow, Hoje FEY ao 5 aE. 
2 NaN ht %, WD ih ate, 
ae AEE 23, than ci Be OW fA BE vans) peesy Ae 24a. vi D fn “44 lab, REGISTRAR'S SIG 

RTIS 
5M 1162 440 So. Charles Stree Z ae) 4 ae hs Mi 
Baltimore 30, Maryland — (Ser) Zh Ws Re g JUL 12.19 v— : = 


d in by tl 


ages 1 and 


@ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


Then please remove carbon pa 


s that the death certificate be executed within 24 hours after 


retained by the hospital or attending physi 
CTOR: After this certificate has been signed by the attending physician and compl 


TTENDING PHYSICIAN: The law requii 


& 
be 


* 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 


TO FUNERAL 


TO HOSPITAL 


VR AIS (4) 
1SM 7-62 


he funer: 
ey 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


boi sige OF DEATH O8896 


1, PLACE OF DEATH j] 2. USUAL RESIDENCE (Where deceosed lived, H Inslitution, Residence before edmi 
e. COUNTY e. STATE b, COUNTY / 
. ‘Garret. MARYLAND || Maryland Baltimore City 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside corporele limits, write RURAL end give neeret! town) 
write RURAL end give reerest town) | 
Sykesville |\2 yrs. h mos. Baltimore. a ee 
d. NAME OF HOSPITAL OR INSTITUTION [if no! in hospitel, Yive street eddress) | d. STREET ADDRESS ] ©. 1S RESIDENCE 
ON A FARM? 
=-wprinefield State Hospital 502h E. Ovsger Street __Lts Eno fg 
|. NA OF First Middle Lest Month Dey ‘Yeor 
macensep 
'ype or print) Senin 
ese ___\ RUDOLPH NMI GOGOLLA | July 9 
5. SEX 6 COLOR OR RACE|7 saRRieD [[NevER Married [] | 8 DATE OF BIRTH 9. AGE [In yeors | IF UNDER 1 YEAR 
Lo) es fal Deys | Hours | Min, 
Male White wibowen FX} ivorceD [7] | May h, 1876 87 | 
0a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | ef aIRTHPLACE {County & State, or foreign country) ] 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Miner 5 Germa U.S.A. = 
43. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Gogolle = | _:Katherina Gross _ z: 
15. WAS DECEASED 5 IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (Hyes give werordetesof service) 
a 208-05-2619 Records, Springfield State Hospital 
‘only one cause per line for (e), (b), end (e). 1 INTERVAL BETWEEN 
ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 
‘ immeoiaté cause (a) Multiple arterial occlusions | Days — 
ie DUE TO 
Conditions, if eny, which »)_ Arteriosclerotic cardiovascular disease Years 4 
geve tito to immediete couse 
{e), steting the underlying DUETO 
cause last, (e)__ 
F3 PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO | DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN. PART 1 Ne Ss AUTOPSY | 
PERFORMED? 
&| Chronic brain drome associated with senile brain disease, with Pemaae 
vy 2 
“4 REX ERO Netra 20b. DESCRIBE HOW INJURY OCCURED, (Enter nelure of injury in Part | or Pert Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G |F EITHER, NOTIFY MEDICAL EXAMINER) | 
3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) {Stete) 
5 Wain. sim While __ Not While fectory, street, office bldg., etc.) | 
z 


ia: 19 Jet work [] et work [ ] | \ 


» and that death occurred at 


we VY....4, that (I) (we) last 


the causes and on the date stated above. 


21. I certify that (I) (this hospital) attended the deceased from 
saw the deceased alive oni 


De 3. ATTENDING MED. STAFF ca SIGNED 
p 5 ‘Al 
Soe ee heaee oad mp. | PHYS. — [] DIRECTOR [] PHYS. MR] Fo9=63 
22c. PHYSICIAN'S —— 22d. ADDRESS a 
ART SSART a |® ‘Springfield State Hospital 
if: Adnan Sonmez, M. D. | _ Sykesville, Maryland... = 
Fie, BURIAL, CREMATION, | 23. DATE THEREOF ae “NAME OF | CEMETERY ‘OR CREMATORY ~ | 23d, LOCATION (City, town or county) (stele) 
OVAL (Specify) CZ 2 
L3 | Barr ‘- a — 
INERAL DIRECTOR'S SIGNATURE y ABDEESS 


MARYLAND STATE DEPARTMENT OF HEALTH 


gave rise lo immediete couse 
{a), ateting the underlying ( PUETO 


cause lest, o___Bronchopneumonia, bilateral Days 


19. WAS AUTOPSY 


3 PART Il. OTHER SIGNIFICANT conn CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART Me} 
7\e|Chronic brain syndrome associated With central nervous system syphilis fanr Orage, 

AVS alitic, with behavioral reaction, ath JSovialy 

= 208. ACCIDENT WAS IDERLYING [] } 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18, ) a 

& | OR CONTRIBUTING [] CAUSE OF DEATH | 

& | UF EITHER, NOTIFY MEDICAL ogauniag)| yy 

3 20c. TIME OF INJURY Month, Dey, Var 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} (Siete) 

Fay Hour a.m. While Not Whila i fectory, street, office bldg., ete.) | 

= 


et work [] at work [_] 


19 


Pam. 
21. I certify that (i) (this hospital) attended the deceased from. La... 
19-63. and that death occurred af. 


ept. of Health prior to burial, cremation, or removal, 


4 Pa, that (I) (we) last 


~.M,"from the causes and on the date stated above, 


—-a 
Ms 1 da OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY 
ae Q899 _CERTIFICATE OF DEATH ney, 
5 BP Q = — —— = 
G 2819 ) \ PLAGE OF DEATH |) 2. USUAL RESIDENGE (Where deceased lived, If institution, Residence befora admission] 
BENS = a. STATE b. COUNTY fi 
§ ene waived ____Manytanp_ Maryland Baltimore City v 
2 03 b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsida corporate limits, write RURAL and giva neerest town) 
= im 4 a4 writa RURAL and give nearest town) 
Gees, Sykesvi 5 mos .29days Baltimore 
& 3 Pad 'd, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) /d. STREET ADDRESS a - 
= sow 
FS 3 | Springfield State Hospital | TO? N, Payson Street, 
33 Bn 3. 3. NAME OF 3 First Middle Last Da ws Month 
2 \ ° 
g Bae Type or prin) GRAF TON THOMAS GREENE =| Beatn July 2 
oe = 5. SEX "/6. COLOR OR RACE) 7, mapRieD #] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yoars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
8 = i O ; last bithdoy) | Months] Days | Hours | Min. 
ey < Male fs wipowep [_] pivorceo[]| 1Q—26~3' yrs. | 
3 g 3 iva kind TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
§ > Maryland | UsS.Ae 
& 6 13. FATHER'S NAME 2 14, MOTHER'S MAIDEN NAME we! = 
a 235 LY 5 
3 ge Unimown \K4e Atle | Unknown kite mae 
- 15, WAS DECEASED EVER IN W/. ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17, INFORMANT p, ds: ‘Address . 
= Morgre, ‘or unkown) | (Ifyesginé werordetes of service) ecoras: 
$ 22s _ |215-07-78hh | Springfield State Hospital. 
f¢ 18. CAUSE OF DEATH [Enter only one couro per line for (e), (b), end (c).] . INTERVAL BETWEEN 
33 PART I, DEATH WAS CAUSED BY; be ae teal 
£ A IMMEDIATE CAUSE lo) SeVere coronary artery sclerosis with | Years 
& ia ouero insufficiency 
z Conditions, if any, which {b) 
2 
= 
2 
E 
a 
0 
= 
a 
a 
hi 
q 


‘CTOR: After this certificate has been signed by the attending physician and comph 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon pay 


be retained by the hospital or attending physic’ 
be filed with the State D 


saw the deceased alive on. 


ae : 
ia Mes a 


A 


a 


22b. DATE 
ATTENDING MED. STAFF ED 
PHYS, (_ pmecror () puvs. K] July Lest 183 


me NE el Antonine G : avimeval rinefield St =" pape 
s 3 a. 


a BURIAL, CREMATION, | 23b. wy, THI We “4 By NAME BF CEMETERY C Ph We LOCATJON (City, tgwn or or) ap Tee 
Wet ify) 2 wal ip be (eS é 2 . 
24 ae Dusul SYonattke “ADDRESS ernileny REC'D BY REGISTRAR | 25b. REGISTRAR’S ye 


(do YQA2 we) oe due Halt 1b yd oarJUL 15 196 aca 


death. Page 4 


TO FUNERAL 


TO HOSPITAL 


VR ATS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08810 Bases loca th OF DEATH its 898 


1, PLACE Ee DEATH - 2. USUAL RESIDENCE (Where deccesed lived, institution Residence bafore ‘edmission} 


@. COU 
CARROLL MARYLAND ae Mary Sens oe CARR oLL 


b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside comporete Timits, write RURAL and give naarest town) 


writa RURAL end give nearest town) 
VbeGetimiwsrer | YX VWLES Torq re S TER 
'd. Steet ADDRESS @. IS RESIDENCE 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) Ago 
AFAI 
Cae RRs Cann WY Gere Seal we Y & ves [_] NO 
os NAME 03 OF = First Middle Lest 4, DATE Month ~ Dey ~Seere aed 
i = oF 
(Type or print) Rack Oe ak GRe SSE as | DEATH 2 4 Jd why 19 b3 
3. SEX [6 COLOR OR RACE|7. MARRIED G7] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER YEAR] IF UNDER 24 HRS, 


\Aolk irthday) |" Months | D H Mi 
Qo WIDOWED [_] Divorced [_] V2VESTES EB t Lrssei bal >. ei Pca nies” 7 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 2, CITIZEN OF WHAT COUNTRY? 
daze ducing mos! of workiaa ile, even if rtrd) | 


in| 4, 
BE ASED EVER IN U.S. ARMED FORCES? 


pe (Ifyesgive warordatesofservice) 


e 


ite 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE [a)__ 


n ; 
f ORS | DUE TO 
Conditions, if any, which (b) Ga 
@ rise to immediate cause 
(a), steting the underlying PALES) 
cause lest. {c) 


PART Il. OTHER nf [CANT CONDITIONS “CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL ‘DISEASE C CONDITION GIVEN IN PART Ya)| 19, . WAS AUTOPSY 


PERFORMED? 
“* Lerveniniely “Straie! pa ae eon ves [] no [J 
20e. ACCIDENT WAS UNDERLYING [] | 20b. pose IBE HOW INJURSO CCI (Enter neture of injury in Pert 1 o Part 1! of item 1B.) : = 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


¢ 
2 
“ 
zg 
2 
z 
£ 
e 
= 
3 
3 
s 
3 
3 
2 
3 
aa 
3 
a 
= 
"s 
s 
= 
& 
: 
cs 
< 
is] 
u 
E 


¥ 


retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by the attending physician and complet| 


20c. TIME OF INJURY Month, Dey, Yer | 20d. INJURY OCCURRED ) 20c. PLACE OF INJURY (Home, farm, ' 20f. (City or town) ~~ (County)  {Steteh 
Hour @.m. While __ Not While fectory, street, office bldg., atc.) | 
es 16 et work [_] ot work 


21. | certify that (!) (this hospital) attended the deceased from.t BS wa 19 Gen, that (1) (we) last 
saw the deceased alive on.. 2 la eed and that death Mes ANT Am, from the causes and on the date stated above. 


22a, ba 3 2b ATE 
ee PAGE Geach tae, : .p._| PHYS. fine <t B| Ss) 


22c. PHYSICIAN'S = 
NAME (Type) one el 


MEDICAL CERTIFICATION: 


ATTENDING 
be 


6 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carb; 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death, Page 4 


TO FUNERAL 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


A891 CERTIFICATE OF DEATH RY 
VOTs UOOvd _ 


1. PLACE OF REATH -—* 
2. sing ‘le? 
au alll MARYLAND | 
| 
| 


& 
a 


2. USUAL RESIDENCE (Where de Hegel lived, Mf in: 
TATE b. TY 


é 


b. CITY OR TOWN {if outside corporete limits, | c “ ‘OF STAY IN Ib. 


Y ¢. CITY OR own (If outside corporata limitswrite RURAL and give nearast lown) 
rite RU! ive ngs 


in by the funeral 


me 
NAME OF HOSPITAL QB INSTITUKON (if not in mo Ae wae eddress) is ADDRESS e. IS RESIDENCE 
ON A FARM? 
Lara e, 1G WG (el: (nom) 
'3. NAME OF | ae Middie Last 4. 34 7 ‘Day Yeer 
DECEASED 
vetosannll vA) 4 vA S H+ Mam nw DEATH 19 Ac} 


Te ag 


6. COLOR OR BACE|7. MARRIED [_] NEVER MARRIED a & LR DA 4: OF BIRTH |9. AGE {In Z i ie es f TF UNDER 24 HRS 
- fast yey) Months) Deys | Hours Min. 
é ~ wioowen [A bivorceD [_] J- 27 -” IS 7 1 cm | 
a 0 “OF BUSINESS OR A Tl, BIRTHPLACE (County & Stele, or (ha country) | 12. CITIZEN OF WHAT COUNTRY? 


bk \ Poti if vatved) | faa Loerie. Sr QiA-. 


TR PATHERS NAR na Bea THER'S MAIDENNAME 


o 
ee Han olévs Bajle 
15. WAS DECEASED EVER IN AK S$. Al Ki AN | 16. SOCIAL SECURITY NO. | 7. oa] MANT ABGSY Address J ¥ 


(Yes, no, or, an"—"" peaaeesie Ae 
| 


INTERVAL BETWEEN 
ONSET AND DEATH 


er only one cause per line for (a), (b), end (c).) 


ane ERE AL Tbele SELERSTIC® (Jean T Dy sdase 


J 


pt. of Health prior fo burial, cremation, or removal, and in any event, wilhrin-Z2 hours atter deat! 


é 

2 

2 

ed 

3B | 

a. DUE TO - | 

a ae, 7 - n-3 mt 

2 Conditions, if any, which wo GO EWERA Ltey ARTE Rio Sch EROS fs . 

2 geve rise to immediete couse | 

£ {a}, steting the underlying ff) PUETO 

J couse lest. Ee 

a ft Bu = = 

° 3 PART Il. OTHER SIGNIFICANT CONDITIONS CO: CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 7) 19. WAS 

x] an PERFORMED? 

£ = 

3 (|e ris a fe ete” ‘ " | ves [] No [4 

2 = |2Ds. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nalure of injury in Pert | or Peet Il of item 1B.) 

‘ & | OR CONTRIBUTING [] CAUSE OF DEATH 

= G | iF EITHER, NOTIFY MEDICAL EXAMINER) | 
S eo 

B S [20c. TIME OF INJURY — Month, Dey, Year) 200 INTURY OCCURRED | 206. PLACE OF INJURY (Home, farm, | 20f, (Cily or town) (County) (State) 
ry Hour “aim. While Not While | fectory, straat, office bldg., ou } 

3 2: Ae 19 Jet work [ } ot work 

2 

{2 


en lo. vr 193, that (1) (we) last 


‘CTOR: After this certificate has been signed by the attending physician and comple’ 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. rages 1 and 2 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


a 21. I certify that (I) (this a altended the deceased from.. 
2 saw the deceased alive on. be az ee : 63, and that death occurred al SA M, from the causes and on the date stated above. 
oa eae: Bee Scie res STAFF L) 22e NEO 
oa £ ; Ay f mop. |PRYS.  [E}~ vinector [] PHYS. [1] Ju ty 24, 1943 
Z ed | 2c, PHY: es a% ~ | 22d. ADDRESS A, . Be 
=) $s NAME (Type 
ae fal = i OWM we HRS 4 14, D 10 | Us: MAIO ae WEST AIS TPR, MD. 
828 3 ; Mi q METERY OR GREMATORY 23d, LOCATION, (City, Mo county, Weal 
020 3 BE. Cal 
‘a | 25a, Re EGISTPAI REGI 
vr Als = RUG Sy 1983 eee 
15M 7-62 [are _ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
1O@4 CERTIFICATE OF DEATH US9G 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
@. COUNTY 
a. STATE b. COUNTY 
Carroll MARYLAND Maryland Carroll 


b. CITY OR TOWN (if outside comporeta limits, —~*| ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (lf outside corporate limits, writa RURAL and give nearast town) 
write RURAL end give neerest town) 


Taneytown ges “2 X Taneytown 


d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street address) ~d. STREET ADDRESS = — - IS RESIDENCE 
‘ON A FARM? 


ves (1 NO bad 
- NAME OF First = “Middle 7 “Month az ~ Yeer 
DECEASED 


5 | OF 
pa creriell ap. Daniel —s_—- Clotworthy Hill : ee _ aig gay be 19 63 
BrSER ~ 16. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yeers |IF UNDER | YEAR| IF UNDER 24 HRS. 
J 7. MARRIED fX] NEVER MARRIED [| eebiniiey Moa) Oo ee ie 
Male Cokored | wow] _vvorcio L] |May 9, 1895 68 vs. 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. SERTACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) 
Carpenter _ _Building | Maryland U.S.A. 


13. FATHER’S NAME = | 14. MOTHER’S MAIDEN NAME 


jes Fou |___ Charlotte Cook 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
{Yes, no, or unkown) | (IFyasgiveweror detas of sarvica) 


ee ae ae 220-09-8121 | Mrs. Martha Hill, Taneytown, Maryland _ 


18. CAUSE OF DEATH [Enter only ona ceusa per line for (e), (b), end (e).] INTERVAL pp oeas 


yy : Bat arenes 2 pe etal Ns ieee 
eS DUE TO 
Conditions, if eny, which Crew ome oF x Ala Ee sii Rona plashs n | $ Mos.2 


eve rive to immediate couse { Wy iy. pew ote ia teal s 


(a), steting the underlying 
couse lest, i te) 


Xi 


uld 


led in by the funeral 
ges | and 2 


ent, within 72 hours after dea! 


Then please remove carbon pap 
I, and in 


ion, or removal 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEAS CONDITION GIVEN IN PART 1(0)| 19. WAS AUTOPSY 


PERFORMED? 
ves []_ No wy 


te has been signed by the attending physician and comple! 


| or attending physician, 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED ; 2De. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) ~~ (County). ~ (Stata) 
Hour a.m, While __Not While factory, street, office bldg., etc.) | 
ot work [_] et work [_] 


f Health prior to burial, cremati 


MEDICAL CERTIFICATION 


p.m, 19 


21. 1 certify that (I) (this nsiie pe ae ey Ay oe | iy. ee? that (I) (we) last 


saw the deceased alive on. , and that death occured at'f-77M, from the causes and on the date sh above. 


220. SIGNATURE ATE 
OR <U/, ATTENDING, ‘MED. STAFF “ 
p. | PHYS. DIRECTOR [} PHYS. ey 


22c, PHYSICIAN'S 22d. ADDRESS 


NAME. (Type) Re. 2 Mea. Vaw Lay fan Banca Uy. Me * 


23e. BURIAL, Bs yeuees 236. DATE THEREOF | 23. NAME OF CEMETERY OR CREMATORY 234, 


retained by the hos 
‘CTOR: After this cert 


8 
‘s 
"4 
5 
& 
cc, 
x 
“a 
IS 
= 
vo 
2 
Al 
3 
3 
x 
a 
3 
2 
8 
Z 
= 
g 
ee 
8 
3 
@ 
= 
4 
ES 
" 
2 
1s 
oC. 
is 
= 
& 
o 
= 
= 
5 
GB: 
= 
a 
be 
fo] 
Oe 
zZ 
iz] 
3] 
B 


A 
be 


e 


hould be detached for use as the burial-transit permit. 


TOCATION [City, own or county) (Stete) 


wn Boria 7, (31/63 ___| St. Joseph's Cemetery Taneytown,Carroll, 


24 FUNER, RECTOR’; TURE, ADDRESS 25¢e. JU 4 BY. REGISTRAR, 1.25b. Rl LAR’S IGN AFURE 
eke oF eM Ze) gay ease peeeras ee 
C.0/fuss & Son Taneytown, Maryland bared 31 88 


be filed with the State Dept. of 


death, Page 4 
director, page 3 s! 


> TO FUNERAL 


TO HOSPITAL 


< 
s 
a 
= 


a 


i 


ei 


led in by ih 
ges 1 and 


hysician, 


ing pl 
‘CTOR: After this certificate has been signed by the attendi 


TTENDING PHYSICIAN: The law requi 
retained by the hospital or attend 


rit 
be 


a 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon pai 


be filed with the State Dept. of Health prior to burial 


death, Page 4 
TO FUNERAL 


TO HOSPITAL 


VR AIS (4) 
15M 7-62 


ad 
Se, 
8 
x= 
x : 
== Sylresv. rene __10d.|| __ Baltimore ayy, OO 
£ d. NAME OF HOSPITAL OR I TUTION (if not in hospital, ive een d. Bedtlon @. IS RESIDENCE 
5 a ON A FARM? 
.Gorinefielé State Hospital 030 ves) NOigd: 
3 @ 3. NAME oF "2" HgsP Middle 29 3 lakerest Ave Month “Dey ——‘Yeor 
3 2 fraeoier er SEaTH 
2 'YP® OF print 
oe it er eR £ SS ts Jag $3 1963 
8 5. SEX 6, COLOR OR RACE|7. MARRIED [_] NEVER MARRIED [] | ®- DATE OF BIRTH 9. AGE (In years IF UNDER 1 iF UNDER Z4 HRS, 
& 2 last birthday) jaazeie |e Deys Hours S Hours] Min. Min, 
et female white woowx] _ovorceoC]| June 21, 1890 73 
8 al 103. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & State, “or foreign count 12, CITIZEN OF WHAT COUNTRY? 
= 8 done during most of working life, even if retired) | 
ae Secretar: - in |__ Pennsylvania [oo AGAR 0 ae 
pe es 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
3 2 
3 Peter K, Frey Anna Leonard — = _ 
£ 
= 
£ 


|, cremation, or x in any event, within 72 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


98813 CERTIFICATE OF DEATH Osgood 


1, PLACE OF DEATH , 5 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
STCGUNUY, o ©. STATE b, COUNTY J 
Carroll E nt Ee NOE | Ta ___ Otte [Sar feo. 
b, CITY OR TOWN (if outside corporete jfmils, ¢. LENGTH OF STAYIN 1b || c. CITY ui TOWN [If outside corporete limits, write RURAL and give neerest Tau) 


write RURAL and give nearest toy 


15. WAS DECEASED EVER IN"U.S. ARMED FORCES? 
(Yes, no, of unkown) 


16, SOCIAL SECURITY NO.| 17. INFORMANT Add 
(Ifyesgivewer ordetesof service) | 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] Springfield hospital records, Sykegyilie, nN 
PART I, DEATH WAS CAUSED BY: SRS FIRNDIEE SU 
IMMEDIATE CAUSE ()_ ARTERTOSCLEROTIC HEART DISEASE —_—| YEARS ——_= 
DUE TO 
Conditions, it any, which ) GENERALIZED ARTERIOSCLEROSIS | YEARS 


geve rise to immediete ceuse 
(eo), steting the underlying 
couse last. (2) 


DUE TO 


GIVEN IN PART fie) 


4 19, WAS AUTOPSY 
3 a ——a PERFORME 

o Involutional chotic re actin. Vise J prea [e) go 

= 20a. ACCIDENT WAS UNDERLYING []) 20b, DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pert | or Pert Il of item 18.; ) 

| OR CONTRIBUTING [1] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER} 

- Z = : bat pee Witty 2 ey 
tue 20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ' 20f. (City of town) (County) (Stete) 

a Not While fectory, street, office bldg., etc.) | 

= et work | 


Qf Bf WLI 0c PPB Foor 19-63 that Bl) (we) lest 
Lee 19.63... and that death occurred all 1sA6 yong the causes and on the dale stated above. 


22b. DATE 
ATTENDING. SIGNED 


STAFF 
- oA + 2 oe ii 2 ms a July 1a, =1963— 
pos ane State Hospital 


LA-AL pret t Ske 
23c. NAME OF FECES CREMATORY esvitie (City, town &r county) 
ville Cem. oD, “AUNTY 


we 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SKGNATURE 
Ttable. Ltd - ony 4 6.1963 jcLoabas rll 


oe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


«\ 
= 
ay 


” ORs1e ree OF DEATH ) ROI We 
s $2 eee SF DEAS SS 2 SS osider 
5 s 1, PLACE OF DEATH 2. USUAL RESIDENCE {Where foued (Kerr It institution, Residence before cau 
SS a. COUNTY 
we M | e. STATE b. COUNTY 
fos Carroll i : ___ MARYLAND Maryland Montgomery _ 
2 oe b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ~ ¢, CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
sp. SEN 53 write RURAL end giva nearest town) 
S ccs _tRural) Sykesville __| 2 days |. Bethesda, : x ——_ 
€ o a d. NAME OF Mean ‘OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS e. IS RESIDENCE 
= Bo ) 
= gov | — II ON A FARM? 
3 6 3 =optinefield State Hospital = i 5613 Durbin Road ves [No fel 
3 5 Sn 3. NAME OF First Middle Lest 4 Ze Month Dey “Yeer 
3 ‘aah (Type or print! 
g gee MC as a oe Hovermale _| DERTH ie Se 110 19 63 
3 s 83 5. SEX "|6. COLOR OR RACE! 7 married PE] Never MARRIED [] | 8» DATE OF BIRTH 9. Beas iF UNDER 1 YEAR| IF UNDER 24 HRS. 
- Month: De: He Min, 
ne male white | woowm[]  ovorceo | -9-08 rl a “lecea| P | 
. - g s 10a, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Ti, BIRTHPLACE (County & Slete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
£ 3668 done during most of working life, even if retired) 
5 SSE “Restaurant owner -- ; |. West Virginia USA . 
2 Bs = 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
g £85 Frank Hovermale Barbara -=- 
Dac ~~ a * a as = 4 _ = 
c ry e ba 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY Ni W. INFORMANT Address 
2 323 (Yes, no, or unkown) | (yes givewarordatesofservice)| 573-0 7-725 : 
we 3° 8 —sucnon No 3 | ROKR Hospital Records em 
fe = ae 5 18. CA OF DEATH [Enter only one couse per line for (e), (b), end (c)-] (eee 3 Lahey 
ry ‘a ONSET AND DEA 
‘on » PART |. DEATH WAS CAUSED BY: : : 
a 5 5 IMMEDIATE CAUSE (0) Hepatic. failure |_day =4 
=e 
Sages ial DUE TO 
ge cee Conditions, if eny, which tb) Cirrhosis of liver = 
- + g mc) B geve rise to imme: couse 
220 3— (a), stating tha underlying ( DUE TO | 
ste cial Go ‘foal | 
a 5 2=a é PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING To DEATH BU BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PARTI Ve) S Al SY 
Bau a PERFORMED? 
oa2 Hes E! Chronic Brain Syndrome, Alcoholic Intoxication, without qualifying ves [R No E] 
ind = Uv = es, 
a3 5 3 S = 20a. AC (AS UNDERLYING oe | 2Db. “DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert f or Part Il of item 18.) 
& o 6 & OR CONTRIBUTING [) CAUSE OF DEATH HY 
mezels 5 |r EITHER, NOTIFY MEDICAL EXAMINER) | Ea 
UF 528 % | 20c. TIME OF INJURY Month, Dey, ee 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ‘2DI. (City or town) (County) {Stete) 
os 3 g — sur athe While Not While | factory, streel, office bldg., etc.) 
8 8 ca 3 19 Jat work [ ] at work [J | f 
wm od 
He O38 & a4 canny’ that {Q (this hospital) attended the deceased froi July. 193, ichy:.18......, 193:, that WE (we) last 
eZOVo saw the deceased alive on HC A3. ~ and that sill occurred a1 0250h, Rall “he causes and on i date stated above. 
85 
owe? 
2 
Zauge 
pbgts 
O2522 
neh se 
fo} 58 
a 


cc) a ey | arrewoinc MED. STAFF a Tae 
4 an J M.D. Oo DIRECTOR CL) Pays. & 7-10-63 = 
os 22c. AR eae : ~| 22d. ADDRESS 
eo Ettore DeFilippis eae kesville, , Maryland _ { a 
2° } 23a, BURIAL, CREMATION, | 23b. DATE 1] THEREOF E OF CEMETERY “OR CREMATORY 7 "23d. LOCATION (City, Yown or Saw (State) 
ew REMOVAL preci ee 
30 urla 7/13/63 Ft. Lincoln Cemetery| Prince George Co. Md. 

s AIS (4) 24 FUNERAL DIRECTOR'S SI e. ADDRESS | 2se. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 

ISM 7-62 


yy, Bethesda, Maryland ‘adil 15 19631 JOlonlis Judge _ 


pobert 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ng CERTIFICATE OF DEATH rT 


{Yes, no, or unkown) "79302193! jes of servic: 


eu = —— — —- 
oS 3/ 1, PLACE OF DEATH | 2, USUAL RESIDENCE (Where dpeaae dl , It institution: Resident before edmission) 
3 NM a. COUNTY . STATE b. COUNTY x 
ga d <a * MARYLAND _ Maryland Baltimore City _~_ 
bain 3 b. CITY OR TOWN {if outside corporete limits, c. LENGTH OF STAY IN 1b c. CITY ed TOWN (if outside corporete limits, write RURAL end give neerest town) 
Bs 3 write RURAL end give neerest lown) 3 
= —, Sykesville. 20yrs.5mos.27dys. Baltimore / er OE 
3 o o d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) | d. STREET ADDRESS . 1S RESIDENCE 
aan | x | ON A FARM? 
} 5 / Springfield State Hospital aoe! __| ves] No Py 
fal 3. NAME OF First Middle lest a =e Month Day Year 
aa DECEASED 
& = {Type or print) HERBERT F, HULL SEATR _Suly 15 19 
§= 5. SEX /6. COLOR OR RACE) 7, maRRiED [UJNevER MARRIED C 8. DATE OF BIRTH j9. a iF UNDER 1 YEAR| IF UNDER 24 FR: 
- Month: De Hou Mi 
x WIDOWED DIVORCED [XJ wipe “o ig | 
= ale n ugust Fy ne A ee ae ah 
‘x g 108, USUAL OCCUPATION {Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY] Ii. BIRTHPLACE (County & Stete, or ‘foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
$0 done during most of working life, evan if retired) 
é 
a |__Lubricatio man at gas station New York_ U.S.A. = 
Sc 13. FATHER'S NAME 14, MOTHER'S eons NAME 
3s 
= Herbert Hull 4) - Irene (maiden name unk.) 
§ 15. WAS DECEASED EVER IN U.S. ARMED pence 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= 
Ss 


Yes 7 20-192! "'e17-09-221h Records, Springfield Statd Hospital 
Ts. CAUSE OF eS TEnter only one eause per line for fe}, (b), end (c).) INTERVAL BETWEEN. 
ONSET AND DEATH 
PARTE OFATH MeDIAT caUst ) Bronchopneumania, bilateral Days = 
7 / DUE TO 
Conditions, if eny, which (b) 


gava rise to immediete cause 


{0}, stoting the underlying ( CVETO Arteriosclerotic Nh ck disease with 
papers __(0. congestive heart fai 


|, cremation, or RS 


z PART Il, OTHER SIGNIFICANT CONDITIONS C Se tineto DEATH BUT NOT ee TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He)| 19. WAS AUTOPSY 
(2) |8|¢.B. Bs eeccesnees x with eigen mele 4 system syphilis, meningo- _ . ax | tno bg 

ug litic. VX = 

& [2oe. ephal WAS searches a} “pay gh Bee otic res INJURY ston (Enter neture of injury in Par! | or Perl Il of itom 18.) 

& | OR CONTRIBUTING E] CAUSE OF DEATH | 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) | 

Ss 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f, (City or town) (County) (State) 

Fay Hour a.m. While. Not While fectory, street, office bldg., etc.) | 

= iat 19 Jet work [_} et work 1 


ITENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


A 
be 


@ 


ditector, page 3 should be detached for use as the burial-transit permit. 


retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, 


‘CTOR: After this certificate has been signed by the attending physician and comple’ 


a. 1 certify that (I) (this norris attended the deceased irom. 1-18 =1;3..... aa i (oe 10.7.1 5m63 ha Ne » 19.02, that (I) (we) last 
saw the deceased alive on.. -§3 M 
220. SIGNATURE 22b. DATE 


_=T7h on Be Ae sb Ro. ms ees oO arate z 7-15-63 SIGNED 


and that death occurred al. ~....M, from the causes and on the dale’slaled above, 


Zed \ /22c. PHYSICIAN'S — 22d. ADDRESS Syed ny “S$ Bi a ~ 
BS \ NAME (Type) jpringfield State Hospital — 
ae i Adnan_ Sonmez, M De |... Sykesville, Maryland. ——s 
Sep 238, BURIAL, CREMATION, | 23b. DATE THEREOF — * ; {Stete} 
SE. AL (Specityle rad roe 
of (P-08 YL, sn. 
- oe 24 FUNGR, TOR'S SIGNATURE 


15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08916 «CERTIFICATE OF DEATH 08 904 


x 
=~ 


3 a i, 
(PLACE OF DEATH 2 wu ESIDENCE (Where deceesed lived, If institutions Residence before admission) 
a. 
@. STATE _ b. COUNTY 
‘2 Carroll Se Es * Re: Maryland PALL egany ve 
3 b. CITY OR TOWN (if oulside corporate limits, | ¢. LENGTH OF STAY IN Ib “c. CITY OR TOWN [if outside corporate limis, write RURAL and give neerest town] 
3 rtd write RURAL end give nearest town) A) 5 Z 
7 8 (Rural) Sykesville Ly 2m — 7d Cumberland & xX ! = 
3 oa } te d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) || d, STREET ADDRESS _ “Ve. 1S RESIDENCE 
sou / i 7 ON A FARM? 
i/ Sprincfield State Hospital I Route #1. Cunicnown Jes] No) 
. NAM! First Middle Last 4. DATE Month Dey “Yeer , 
fon DECEASED as 
eh (Type or print) Arnold Dy Imes git 7 pd Me [Ao 
8 82 5. SEX 6. COLOR OR RACE|7. MARRIED LI] NEVER MARRIED | 8. DATE OF BIRTH (9. AGE (In years | IF UNDERT YEAR| IF UNDER 24 HRS. 
2a = ? ri Ipez Z t birhcay) |"Months| Deys | Hours Mii 
B52 Male White wioowen[] vivorceo [J | S=21-06 | BE S6n. | 
ge $ 10a. USUAL OCCUPATION (Give kind of work | TOb. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
eis done during most of working life, even if ratired) 
aes Laborer Seeetad | Maryland USA 
4 4 13. FATHER’S NAME EE | 14. MOTHER'S MAIDEN NAME if 
2 Sheridan Bennett Imes Virginia------- 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


/16, SOCIAL SECURITY NO,| 17, INFORMANT Address 
(Yes, ne, or unkown) | lifyesgivewer ordetesofservice) 


N corey 


18, CAUSE OF DEATH [Enter only 


lunknown __|_Hospital Records 


¢ cause per line for (@), (b), end (e).) | INTERVAL BETWEEN 
af PART |, DEATH WAS CAUSED BY: " 
IMMEDIATE CAUSE (e)_ Coronary Occlusion | 2-3. hrs, 
Ex DUE TO 
Conditions, if ony, whick (b) Generalized arteriosclerosis 3 years 


_] geve tise to immediete ceuse 
{e), stating the underlying 
cause 


DUE TO 


Mellitus. 


a {c) ss 
PART Il. OTHER SIGNIFICANT CONDITIO! 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


jept. of Health prior to burial, cremation, or removal, 


c 
& 
= 
= 
a8 
gS 
5s 
i c 
2cs 
> = 
gi 
54s 
- o 
Sos Az UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAR » WAS AUTOPSY 
BSs LIs he PocheeEs 6 > nn — aa 2 PERFORMED? 
ie . /\s\pehizophrenic reaction, chronic undifferentiated type, plus diabetes ves 
25 & ]20e. ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert lf of item 1B.) TI@LIAbuS. 
Sane & | oR CONTRIBUTING [1] CAUSE OF DEATH 
£22 & | (F EITHER, NOTIFY MEDICAL EXAMINER) ee 
| 
3 3 3 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 2Df. (City or lown) ~ (County) {Stete) 
3 % a Hour a.m, While Not While | factory, street, office bldg., etc.) | 
ABs 5 ap et work [] al work [] | “— ~- 
iy 
HeO8s y cone WOR, ton Tugn....3].. 19.63, that (we) last 
3] 
eZOD M4 Ad 63. «and that death occurred al3.2.L5M> from the causes and on the date stated above. 
aap: 226. DATE 
ATTENDING STAFF 
a og | a mo. | PHYS. DIRECTOR Cles. Ge duly 31, 1989 
ad as | 22d. ADDRESS 
Rsaes | pee : F F 
ae 33 ZaANow sig : _ Springfield S:ate. Be ws 
Sea ve ATION, | 236. 29k. NAME OF CEMETERY OR CREMATORY 23d. ee ee te town ercounty) 
4 
oL05s 6 Py) ey, . 
Bw 7 
IERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY Bees 


VR AIS (4) 
ISM 7-62 


2Sb. a: a 


yatecl teasers Paez Peggy ek 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Wah aca sat ah OF DEATH IQULG 
1. PLACE ao . NEOUS 


2, USUAL RESIDENCE (Whare deceased lived, If Institution: Residence before edmission) . 
b, COUNTY 


a. COUNTY ] 
MARYLAND 


Sari ‘OR TOWN {i Tega corporate limits, (a Eee OF STAY IN 1b ‘OR TOWN [If oulside corporate limits, writs RURAL and giva nearest lown) 
Bas RURAL end diva nearest town) 
£3 ARRAN Span | Pee Sie 
6 SPITAL OR INSTITUTION (if net In lt, je street aes ; a. 15 RESIDEN 
3 fi PIT, ESIDENCE 
ard E; ON ff FARM? 
3 > WQwRne ves WA No L] 
o = Middle Moath nh 
‘eRe {Type or print) we DEATH " X& 
$ AAC.» tO Ax = MA aah 19h 
5 5. SEX OLOR OR RACE! 7, mARRIED [W{ NEVER MARRIED [-] | 8- DATE OF BIRY 9. AGE (IA yoors DER T YEAR| Ff UNDER 2 
& ~ at Birthday) Hous | Min, 
< wioowe [] _ivorcen [] 8 (3 3. 
A g 10a. USUAL OCCUPATION (Giva kind of work ty & Stale, niry) | 12. CITIZEN OF WHAT COUNTRY? 
woo dona during Qhost of;forking life, even if retired) 


0b. KIND QF BUSINESS OR reed 11, BIRTHPLACE (County & State, or foreign 
| 


Grn | prow. 


eee c 7 ane ne S MAIDEN NAME Tha, aa 


-< \A. Woes ee Larue _ A os 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL A NO.) 17. 1 Mek en Re nin 


(Yes, no, of unkown) | (Ifyesgivewsrordetesofservice)| 2h SG =Ty! 4 sy A ai a 


18. GAUSE OF DEATH [Enter only one couse par line/for tp), [b), end (c).] 


PART |. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (2). OVO 


Ss 


INTERVAL BET , 
ONSET AND DEAT 
nS 
aN 


} DUE TO 
Conditions, if eny, which (b) 
geve rise to immedi m 
(2), steting the underlying ( DUETO 
cause last. (ce) 


|-transit permit. Then please remove carbon pa} 


be filed with the State Dept. of Health prior to burial, cremation, or removal, ai 


19. WAS AUTOPSY 


cate has been signed by the attending physician and comp! 


retained by the hospital or attending physician. 


attended the deceased from 
19h... and that death occurred at... 


>) | “ if 1%. DATE 
. ms Cy STAI 7 iJ Si 
RAK as? mo. | PHYS. BIRECTOR _O Pas. “lh 4554 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


B' 
be 


6 


director, page 3 should be detached for use as the buri 


that (1) (we) last 
.M, from the causes and on the date stated above, 


= 
jz PERFORMED? 
: 5 aH 
= 
2 a 
= oS 
a i, v2 _2t  — =z 
iy & | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, 201. (City or town) (County) (Stete) 
iz a While __ Not While fectory, street, office bldg., etc.. i 
2 = et work ‘et work 
oO 
I 
1S) 


Ze Bor ea 22d. — 

HO 

moO e) 

Boe N_ NK — lpr ach Ustyitat 

ore ‘2 230. BURIAL, eine 23b. DATE THEREOF 23¢. NAME OF Le ERY OR CREMA’ = 23d. LOCATION (City, town or} a 

o REM! pecii 

oe Burial | duly 27,63 Lounden Park i Baltimore Md, 
VR AIS 7) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ISM 7-62 


J. F. Eline & Sons Reisterstown, Md. /pare_ fhewles fect g 


The law requires that the death certificate be executed within 24 hours after 


retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by the attending physician and com 


ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


os 09919 ___ CERTIFICATE OF DEATH 08906 
oe 1. PLACE OF DEATH a 2, USUAL RESIDENCE (Where deceased lived, If inalilulion: Residence before edmission) 
s2 COUNTY 
25 “a @. STATE b. COUNTY we 
fag Carroll Pie? MARYLAND | Maryland Baltimore City ree 
=u5 b. CITY OR TOWN {if outside corporate limits, } ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporate limits, weite RURAL and give neerest a 
Bas write RURAL and givs nearest town) 4 
‘ETS Sykesville 1 mo. 10 dys.|| Baltimore #16 : fey 
3 3s d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) “d, STREET ADDRESS oo eee 
A FAI 
Ss ringfield State Hospital 3227 Powhatan Ave. 
. NAME OF — First Middle Last | 4. DATE Month Day 
DECEASED OF 
ere nh LEE RAYMOND LA BARGE | DEATH July 28 19 63 __ 
3B. SEX |6. COLOR OR RACE|7_ MARRIED FOFNEVER MARRIED [iQ] | & DATE OF BIRTH ]9. AGE {In years {IF UNDER? YEAR| IF UNDER 24 HRS, 
| r3 birthdsy) |“Months| Deys y 
Male White wioowed [} _oivorceo [] | January 12, 1887 | 7 yrs. | 
10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE eats & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired! 
Retired BIC pat Lon, Fransportatic ton: ||" Dlineis Leo 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
xgex, Lee Raymond LaBarge Sr. DARK Minnie Genrich 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. pe INFORMANT Address i¢ 
(Yes, no, or unkown) | {ifyasgivewerordetesofservice) 
No | 321-01-1656 | Records, Springfield State Hospital _ 
18, CAUSE OF DEATA [Enior only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 


IMMEDIATE CAUSE (e) Multiple decubitus ulcers and peripheral gangrene | Weeks 


PART |, DEATH WAS CAUSED BY; 


= t) Nf outto 
Conditions, if eny, whic i) Generalized arteriosclerosis, severe Years 
geve rise to Immediate cau: 
{a), sleting the underlying DUE TO 
cause cause lest, aa a 2. yar Ba: oe ee 
Brg: OTHER SIGNIFICANT ec with CONTRIBUTING TO DEATH BUT “NOT RELATED TO | THE TERMINAL DISEASE CONDITIC N GIVEN IN PART 1 ile) ty. WAS: AUTOPSY | 
oO c.B. associa with riosclerosis, with psychotic Se ha 
Pane LAJ 


2e. "AS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Oc. TIME OF INJURY Month, Dey, Yeor 
Hour a.m. 
p.m. 


20d. INJURY OCCURRED | 208. ‘PLACE OF INJURY (Hot + 208. (City or town) (County) (Stete) 


While __ Net While fectory, street, office bl 


Sisrent [ale cweteuiet 
ees La Sets ply: Te 228 .— 


MEDICAL CERTIFICATION 


9 


3s Wascacce that (1) (we) last 


BYSo | Jsaw the deceased alive on... ET WP fromthe causes and on the date stated above. 
sg et oe Am << ATTENDING STAFF 2b. ENED 
4 | —Zner wes “3 4D mp. |PHYs. [I] DIRECTOR 7 Pays. Te 29-63 
Bic. PHYSICIAN'S a 


TO HOSPITAL 


72d. ADDRESS “Sp yingfield State Hospitel 
Sykesville, Maryland... 


23d. LOCATION {City, town or county) -> (Sista) 


Towson 4, Maryland 


NAME (Type) 


Adnan Sonmez, M. D.__ 
33s, BURIAL, CREMATION, | 236. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 


OVAL (Spacity) 
Burial . 7/31/63 a Hill Cemetery 


W 24 FUNERAL DIRECTOR'S SIGNATURE 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbor 


death. Page 4 


TO FUNERAL 


2Se@, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


< 


R AIS (4) 
SM 7-62 


k Raad 
BROOKS FUNERAL SERVICE INC TERK OH Rats | me IL 3.0.19 ” felcela Nady 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C8319 ttens 23,7 SARMICATE OF DEATH __ 0830) 


8 


RD KS. a oT « — 
3 > p/ |). PLACE OF DEATH 2, USUAL RESIDENCE (Where decoosed lived, If inslitulion: Residence before admission) 
eins a. COUNTY e. STATE b. COUNTY / 
oN Cs ~ , MASZLENP S| Ma da 
EF - BECITY/OR TOWN (it cvniae ee US ¢. LENGTH OF STAY IN Ib ||. CITY OR pane outside corporete hmits, baltimore at fan) 
ss write ‘end give nearest town! 

a 3 —— day. . Baltimore 3 ee eee 
3 oa / d, NAMESOF HOSPITAL OR INSTITUTION (if not in bo ia give ida idress) | d. STREET ADDRESS e eke 
aed 

2 ringfield State Hospit spe ws 2] No Bd 
©: 3. ae ef: tal spi al. ddle 2710 Pros east Street, Day “Year 

NN rh 

€ { Meneses GERTRUDE ELIZABETH MALLICOTT, PEAT July 2 1963 

ns NY 3 se 6. COLOR OR RACE] 7, MARRIED DE] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years |JF UNDERT YEAR| IF UNDER 24 HRS. 

= Femal N | ee gay aa ESD Hours Min. 

‘emale egro | wirowtn ovorcro [] |August 27, 1898 


We. USUAL OCCUPATION (Give ] 10, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (County & State, or loreign a | 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working lif 


School janitress Maryland U.S.A. 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


George Parrish Bradshaw | Henrietta (Last name unk.) 
U 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

{Yes, no, or unkown) | (Ifyes giveweror detes of service) 

Sec a ee oe | Unk. | Records, Springfield State Hospital_ Bt 
g 18. CAUSE OF DEATH [Enter only one ceuse per line lor (a), {b), end (c).} Re ORT 
‘oO PART |. DEATH WAS CAUSED BY: 
3 mmeniae cause (@) Cerebral hemorrhage - source uninowm Minutes — 

DUE TO 
Conditions, il eny, which ») Acute pulmonary artery embolism - source mlnom —__ Minutes 


gova tise to immediate couse 
{a), steting the underlying 
couse lest, 


DUE TO 
{e)__ 


t. of Health prior to burial, cremation, or removal, and in any event, 


Z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]] 19. WAS AUTOPSY 
i me PERFORMED? 

= 

| a hee al eS oe | 6s Be} No [J 

= | 20a. ACCIDENT WAS UNDERLYING [} 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il ol item 1B.) 

| OR CONTRIBUTING [] CAUSE OF DEATH | 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) | 

z = ——E = — oe 

o 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stet 

5 ete iin While Not While | fectory, street, ollice bldg, ete.) | 

= ot 9 et work [_] et work [] | 


21. | certify that (I) (this hospital) attended the deceased from... 


‘CTOR: After this certificate has been signed by the attending physician and compl 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon pape! 


be retained by the hospital or attending physi 


& . ee 19..cce, that (I) (we) last 
2 saw the aaa alive on... 122-63... aly, ., and that death occurred at * 1°) m the causes and on the date stated above. 
& : a ih. A r ~32b. DATE 

7] i a oy a a ATTENDING MED. STAFF 6 SIGNED 

~~ a3 n 7a.b._| PHYS. [__pinecror [J pays. OX 7-3-63 = 
Ee 226. oe "22d, ADDRESS 

38 $ | NAME: (Type) ‘an Springfield State “Hosp it 1 

“Bey otenins Gy Be Sykesville, Maryland 

25 = 23a, BURIAL, CREMATION, | 23b. DATE THEREOF — ~ | 33e. “NAME OF CEMETER\ ] 234. LOCATION (City, town or county) {Stete) 

OVAL (Speeil , 
$5 3 {Seecity) at 63 ater os aa | Laured,Maryland 
B = 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hotrs after 


24 FMRERAL DIRECTOR'S SIGNA’ ADDRESS To LIFE? o/E | 25e. REC'D BY REGISTRAR 63 REGISTRAR Ss SIGNATURE 
F/R 1A 67: Tort oP, Tie ‘ce CUPS ATA Sal DATE JUL 8 g 3 (May 


— 


led in by the funeral 
ges 1 and 2 should 


Y 
a 
urs after death. 


gS 


and compl. 


ician 


I-transit permit. Then please remove carbon pay 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit! 


hysi 


ing pl 


ician. 


‘CTOR: After this certificate has been signed by the attend 


retained by the hospital or attending phys’ 


s 
3 
g 
5 
g 
= 
4 
a3 
= 
: 
3 
i 
o 
2 
LA 
$ 
= 
$ 
= 
3 
z 
2 
£ 
s 
; 
g 
> 
= 
@ 
= 
5 
g 
E 
Oe 
o 
a 
A 
wl 
5 


A 
be 


e 


director, page 3 should be detached for use as the burial 


TO HOSPITAL 
death. Page 4 
TO FUNERAL 


VR AIS (4] 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


98990 ___ CERTIFICATE OF DEATH US9U8 


BUBGR OF, DEATH = ; i] 2. USUAL RESIDENCE (Where deceased lived, If Institution: Rasidence before is 
8. 
Hi ©. STATE b. CQUNTY 
Caroll - : MARYLAND || __ Maryland J Washington 
b. CITY OR TOWN (if outside corporate limits, | & LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outside corporete limits, write RURAL and giva neares! town) 
wrifa RURAL and give neerest town) 


Sykesville | 13 days _ Hagerstown 


Reeareaeetit = ‘ie or 
d. aaaee OF HOSPITAL OR INSTITUTION (if not in hospitel, give street YS aw ) d. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 


‘ield State Hospital | 661 S. Potomac Street ves [] NO $e] 


ME OF Fiest i Lest 4, DATE Month Dey “‘Yeer 
” DECEASED 


{Type or print) SUSAN MARLOWE | DEATH July_ 3 a} 1%3 


5. SEX ~ [6 COLOR OR RACE)7, MARRIED BENEVER MARRIED Ciao ler bigs AGE (fn years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


st ee Fc Deys Hours | Min, 


Female White wiowe[] —_vivorceo [] 


10s. USUAL OCCUPATION (Give kind of work | 0b. KIND OF BUSINESS OR INDUSTRY v qaaRTHPL ACE (County & Stele. or = country) | 12. CTIZEN OF WHAT COUNTRY? 
done during most ol working fife, aven if retired) | 


Housewife | None Maryland U.S.A, 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME. 


Unknown | Unknown _ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? ] “16. SOCIAL SECURITY NO. | 17. INFORMANT Records Address 
{Yes, no, or unkown) | (ifyesgivewerordetesofservice)| 


No | None |Springfield State Hospital, Sykesville, Md, 


18. CAUSE OF DEATH [Enter only one ceuse per line lor (e), (b), end (€).] INTERVAL BETWEEN 
ONSET AND DEATH 


PART I. DEATH Wolfe cave). Cerebral and Generalized Arteriosclerosis | _years 


Lx DUE TO 


Gondiginsattente = )_ Bronchopneumonia days 


geve rise to immediete couse 
{e), sleting the underlying 
cause last, ry se Ss a ——s -_ 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART | ‘ile 19. WAS AUTOPSY 
Chronjc brain ay mdrome “associated with cerebral arteriosclerosis with Ha 
sychotic reacti ves [] No 
20e. ACCIDENT WAS eatiee C)_| 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert Tor Pert Il of item 1B.) 


OR CONTRIBUTING (] CAUSE OF DEATH | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


DUETO 


0c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, 201. (City or town) (County) Gtete) 
carat ethe While __ Not While fectory, stree!, office bl ) 
19 Jet work [_] at work 


MEDICAL CERTIFICATION 


21. 1 certify that {I) (this hospital) attended the deceased from. 2.2, that (I) (we) last 


saw the deceased alive on. 7 3 3, and that death occurred alts 15M, from’ the causes and on the date stated above. 
» * Day 7 22. DATE 


ATTENDING MED. STAFF IGNED 
PHYS. DIRECTOR [_] PHYS. July 3, 1963 


aS PaveciaNs : ~~ |, come Springfield State Hospital 
wat @r_Antonius Glahn, ff. |_Sykesville, Maryland 


230. BURIAL, CREMATION, | 23b. DATE THEREOF |, "NAME OF CEMETERY “OR CREMATORY ——si 23d. pale: (City, town or county) Biers) 


S/O 3 fc aes ehprra aes 7 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2! REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
Pat owen Fom-ricftloprl Wegpuslor— _|eon dil 8 1968 fool nage 


( 714 Arle 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


aes 2 rs OF DEATH a S909 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, if institution: Residence bafora admission) 


8. COUNTY 
2 ey COUNT: 1 
© RRQ ol LL . MARYLAND | Moat es cLte. 
b, CITY OR TOWN [if outside ‘corporate limits, ¢. LENGTH OF STAY IN tb ¢, CITY OR IN {If outside corporate limits, xe: RURAL ‘and give nearest town) 


X 


Id 


in by the funeral 
3 


§ URAL. Raarest tow: } y 
= etl ee Le, | UppeRco aa > Bh 
3 On OF HOSPITAL OR INSTITUTION (if not in hospital, giva sireal address) . STREET ADDRESS _ a. IS RESIDENCE 
8 | ON A FARM 
@ ARRO!- isa Court Bors p. || Harmrovure _ Q ee ves] No GS 
First middle Last 4, DATE Month Dey “Year 


DECEASED E OF | = 
(Type er print) ve) yon AZ Nic ARTEL. | pear Gj uly 2B w6d 
3. SEX 6, COLOR OR RACE) 7, MARRIED [—] NEVER MARRIED o 8. DATE OF BIRTH e 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


= WTS winowED pivorceD [_] 8 | n| 18 cg hie ent) SE eae 


Wa, USUAL OCCUPATION (Give kind of work | 19) KIND OF BUSINESS OR INDUSTRY | Tl, BIRTHPLACE (County & State, or foraign country) | ire Ths OF WHAT COUNTRY? 


done during most rorking life, a nif wie 
Pe ee ne ere neee mine | Dh gacbeecer” |” Ma Ss. 
Die S$ NAME af ti pore S MAIDEN B hg 
| 16. SOCIAL SECURITY NO.| 17. SNFORMANT i . 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘Address 
(Yas, no, or uAfowp) | Utyas givawerordatasolservi = 2 / 
PE, OSA} Meee upferey Ud 
18. CAUSE OF DEATH [Enter only one causa per line for (a), (b), and (c),] “INTERVAL BETWEEN 
3 ONSET AND DEA‘ 
PART I, DEATH WAS CAUSED BY: 
4 IMMEDIATE CAUSE (a)_ “nano COA Crp, | Zp. 


} g fr) DUE TO 
ions, jaw w)__ Dretinglens Ls SKM HEPAR; UVES TRASTS 


DUE TO 


in any event, within 72 hours after d; 


please remove carbon papers: 


Condifions, if any, dw 

gave rise to immadiate causa 
(a), stating the undarlying 
cause last. 


{e), 


| or attending physician, 
‘CTOR: After this certificate has been signed by the attending physician and complet 


Fa 
E 
& 
. 
6 
= 
2 
a 
§ 
& 
3 
a 
) 
2 
iy 
‘ee 
& 
= 
a 
Ey 
x 
x) 
S 


z PART I OTHER SIGHIEICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a)| 19, WAS AUTOPSY 
/) £ —— PERFORMED? 
i 13 JA it YAN . ie Ay a ves [] No (]_ 
oo = 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of itam 18.) 
M4 & |] OR CONTRIBUTING [] CAUSE OF DEATH 
2 & | EITHER, NOTIFY MEDICAL EXAMINER)| 
a ‘ => 
2 3 | 20c. TMEOF INJURY Month, Day, Yosr | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Homa, form, | 20f. (Cily or town) (County) (Stata) 
A Fedor Raith, While __ Not Whila factory, stree!, office bldg. ms 
3 = p.m. 19 at work [_} at wok [] | 
‘6 
2 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


21. 1 certify that (I) (this ‘oe the a frome. ho $ 9. a to... ee wr 19.294 that () (we) last 
saw the deceased alive o on.. V seve 9B. and that death sees ae m, from jer causes 2 on the date slaled above. 


NATU - "-22b, DATE 
mS A ( a ATTENDIN MED. STAFF SIGNED 
MD. DIRECTOR fer PHYS, |S 


[22e. PHYSICIAN'S ¥ "| 22d. ADDRESS ~ 


NAME (Type) J]. c ARS {_ QR ‘A OLDSToms _ 


23a, BURIAL, CREMATION, | 23b, DATE THEREOF AME OF CEMETERY OR CREMATORY PS LOCATION ([ 


Wea) 7-31-63 y zor. SeAnED BY REGISTRAR 
aS es. ! coe 11963! 


OF — 


; town or county) 


director, page 3 should be detached for use as the burial-transit permit. Then 


be filed with the State D 


death. Page 4 


TO FUNERAL D’ 


TO HOSPITAL 


VR AIS (4) 25b, REGISTRAR'S SIGNATURE 
ISM 7-62 yt CL pba Verde 


flo F le 


| 
—_ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that tha death certificate be executed within 24 hours ater 


lied in by the funeral 


-iransit parmit. Then please remove 
|, cremation, or removal, and in any even 


be retained by the hospital or attending ph’ . 
ECTOR; After this certificate has been signed by the attending physician and comple; 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial 


death. Page 4 


TO FUNERAL 


VR AIS (4) 
15M 7/61 


af 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


28 $22 CERTIFICATE OF DEATH 1)! rd) Gid 
so bed DEATH 2. USUAL RESIDENCE (Where daceased ee If institution: Residence befora admission) 
&arroll MARYLAND ‘Maryland ‘Baltimore City” 


b. CITY PR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN Ib €. CITY OR TOWN [If outside corporate limits, write RURAL end give neeras! town) 
RURAL and give nearest town) Bene 2 ne Fi 

Sykésville - Rural 196 5 Baltimore 8, Maryland / 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give straet eddrass) d. STREET ADDRESS + 15 RESIDENCE 

ON A FAI 

Springfield State Hospital 4 2814. Seven Mile Lane ves () No [3 
. Nar eae First “Middle < re aoee Month 

{Type er print) Louis Manuel Mabgwite’ ern| vearx July 
5. SEX ~ [6. COLOR OR RACE ‘A 8. DATE OF BIRTH 9. AGE [In years |IF UND. 
rhe ink 7. MARRIED [FX] NEVER MARRIED [_] ro bithdey) arom 

ale ite wipoweD [_] pivorceo[] | 12-25-93 Qs. ons] 
Wa. USUAL OCCUPATION (Give kind of work) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
dono igecns most of working life, evan if retired) | 
Retail mdse. Austria |U.S.A. 
13.” FATHER'S NAME "| 14. MOTHER'S MAIDEN NAME - i a 
Joseph Morgenstern Jura Bogen 
i WAS eee ee IN ae ee “Y6. SOCIAL SECURITY NO.) 17. INFORMANT Wi fe? + agit ‘'g le L 

‘a3, no, of unkown) | (Ifyesgivawerordatasofservica) 4 even Mi n 

No- pe - Mrs. Louis Morgenstern>” Ltd © ; a: fnene 

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and {e).]_ more SaubMernband 


ONSET AND DEATH 


day 


PART |. DEATH WAS CAUSED BY, 
* IMMEDIATE cause (o) Cerebral thrombosis 


3 oe Y DUE TO 


Conditions, if eny, which Cerebral arteriosclerosis | 5 years 
i Se 0515 a 


geva risa to immediate cause 
[8}, stating the underlying f° OVETO 
cause lest. (6) 


ISEASE CONDITION GIVEN IN PART I(o}) 19. WAS AUTOPSY 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERM VAS AUTOES 
SONTRESTING TO /DEATH ol 
s| Involutional psychotic reaction. ._| yes []_ No 
E ] 20s. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Entor natura of injury in Part! or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) -- 
s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Homo, farm, | 20f. (City or town) (County) (State) 
Gatrantme While Not While factory, streat, office bldg., alc.) i 
p.m, Ww et work at work i 
21. I certify that (I) (this wuly, attended the deceased from, cot ag tol LY... 25 A 19 63 that (I) (we) last 


saw the deceased alive on... 3, and that death eae a6. AM, from the causes and on the date stated above, 


220. SIGNATURE altars = ust 22b. one 
/ eS wii mo. | PHYS.  [[] birecror [[] PHYS. Dg July 2 3963 
eae USI AN Ss 1 ~——~*( 22d ADDRESS “Springfield State Hospital 
+ S._Higby __ _|............... Sykesville, Maryland er 
"ge, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) {Stata} 


MOVAL Gpecify} 


3, 1963 Both T 
W200 1 Yync. los Lar Pha 


25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


ome SUL 9 1963 _ferlag Vucctgen 


24 FUNERAL Di! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, may 


08923 CERTIFICATE OF DEATH 


ys 


(Yes, no, or unkown) 
No __|216-07-h207 
1B. CAUSE OF DEATH [Enter only one couse | perdi 
PART |. DEATH WAS CAUSED BY: 


(Ityes givewaror detesofservice) 


Mrs. Deborah, I. Muse Finskourgs Md. 


y for (2), (b), end {c).] 


IMMEDIATE CAUSE (e)_ 


INTERVAL BETWEEN 
\792 Al 


] Ws DUE TO / 2 
Conditions, if eny, which (b)_ Prelas > 3 | a 


geve rise to immediate ceuse 
(@), steting the underlying 


couse last, 


s § 
= o —- =e ny = = 
ce) 1 aoe DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
es = a 
3 22 . Carroll MARYLAND ee Mde ea Carroll - 
>e 3 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporata limits, write RURAL and give neerest town) 
apes ‘write RURAL and giva neerest town} 5 
£ 285 Finksburg ‘. Finskburg 
= 22 2 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS z SiG hae 
Cie ieee SE ON A FARM’ 
@ aye ee Westminster Road at |/ Old Westminster Road ___| ves] No T 
Baa ME OF First . Middle —— a 4 DETE Month “Dey “Yeer 
g eat pecearo 6 
$ Scez idea a Fred Reed Muse Sr. DEATH July 23, 19 63 
° 2a 5. SEX ~ | 6. COLOR OR RACE|7, MARRIED [EX] Never MARRIED [] | 8. DATE OF BIRTH . pial a Hearn YEAR Dan 
® § A jonths| Deys | Hours in 
2 coef Male White | woows[]  vivorcio(]| July 25, 1893 69 vs. | | 
2 33é TOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | #2. CITIZEN OF WHAT COUNTRY? 
= SE> done during most of working life, even if retired) 
§ £26 Mantance Foreman Penna. 
£98 & 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 7 
a o 
eS 3f 
© Charles Muse Jessie Reed ‘ 
2 5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
3 
ce 
£ 
a 
> 
is 
= 
Ee 
2 
= 
= 
z PART Il. OTHER SIGNIFICANT CQNDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART . 19. WAS AUTOPSY 
yes [] No Z- 


200. ACCIDENT WAS UNDERLYING [] 

OP CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Dey, Year 
Hour e.m. 


pee HOW INJURY OCCURRED. {Enter nature of injury in Pert | or Pert Il of item 18.) 


While Not While _¢ factory, street, offica bldg. etc.) | 
work et work [| | 


MEDICAL CERTIFICATION 


19 
21. I certify that (I) (this hospital) attended the d 
ip 


20d. INJURY rane | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) — (County) ~ (Stete) 


, that (I) (we) last 


and that death occurred al the causes and on the date stated above. 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. Thea 
be filed with the State Dept. of Health prior to burial, cremation, or remo 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


TO HOSPITAL OR ATTENDING PHYSICL 


| 22b, DATE 
ATTENDING STAFF SIGNED 
9 \ Kner X< Mop. | PHYS. DIRECTOR C1 prys. ee 2 
22c. Lihue tsp) 6} 224. ce = NN] 
N. yp f A 
aMes A ye tS Jers Pawn ZL. 
230. BURIAL, CREMATION, | 23b. (DATE THEREOF 23. ANAME OF CEMETERY OR CREMATORY ee LOCATION {City, town or county) z {Sinfe) 
\ REMOVAL ison) ee 
\|_ Burial / July25,63 Finksburg Cemetery Finksburg, Md. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


J. F. Eline & Sons Reisterstown, Md. 


2 


vR AIS (4) 
20M 5-63 


on - "E5"86s° ae) 


DATE 


1 


4 
3 
7 
i. 
2S 
= 
cf 
a 
4 
3 
3 
r 4 
@ 
a 
© 
= 


of this 


Me 


oe 


ithin-72 hours after death. After this 


neral director, the third cop 


hs 


in by the 


that the death certificate be execu 


jires 


INSTRUCTIONS 


y be retained by the hospital or attending physician. 


JYSICIAN OR HOSPITAL: The law requ 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar 


“@ 


certificate has been executed by the attending physician and completely fi 


<_<, death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy 


TO ATTENDIN 


YS ASC 1-55 10M “Ste 


( 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 08942 


08 ov ve 4 Reg. Dist. No... 
7. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
cory Carroll MARYLAND sar Maryland com Carroll 
iS (Il outside corporete tie write RURAL LENGTH OF STAY CITY (1 outside corporete fimits, write RURAL and give nearest town) 
town “MY G dileburg 2a" m8s. TOWN Detour 
TORITAL OF ae Uf rurel give location) 
STREET ADRESSBLOOKL1e ld Manor Nursing Home 
3. NAME OF | TV iFirsi} (Middle) a= 4 DATE (won) Dey) cz 
(evorrin) §6JACOB THOMAS MYERLY Searn JULY 7, 
o. ae 6, COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday SF UNDER 1 YEAR [IF UNDER 24 HRS. 
male | white | Sea Laowed March 30, 1885 78 | Mons owt > wl 
We. psvan SEGUE ATION ies ro St wort 10b, Cay Ne 11. BIRTHPLACE (State or foreign country) Ta eae ed WHAT 
ratte FB nee? Own farm | Pennsylvania | USA 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Jams T. Myerly Margaret E. Husbaum 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
_1 Belts Coban! 9 bia~2h- 34.22 Mrs. Howard Franklin Detéur, Md 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘ONSET AND DEATH 


eo  — ¢ 
Y ) IMMEDIATE CAUSE “a __ Gewrralig gd tin sc ferve SIS -———- 


ANTECEDENT CAUSE(S} DUE TO 
DISEASES OR CONDITIONS, IF_ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
(c) 


TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING a 
TO THE DEATH BUT NOT RELATED TOTHE YY 2 
BISEASE OR CONDITION CAUSING DEATH.. 1 Lown A AY Vaca all 
20. AUTOPSY? 


19s. DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 
yes [] No Xe) 


2le. ACCIDENT WAS UNDERLYING [] 21b, PLACE (Home, ferm, fectory, 2ic, WHERE DID INJURY OCCUR? (City or town} {County} (State) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., ate.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) [Yaer} (Hour) 
M 


22. | hereby certify that | aie the deceased from 


2le. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
While Not while: 
et work 0 


‘at work 


«, that | last saw the deceased 


alive on...2 /&.. i see aNd that death ae al. ‘M, from the causes and on the date stated above. 

SIGNATUR e. ) a ADDRESS fe. city, town, roa DATE SIGNED 

lowes MD. Lien TS py WA. VER 

23._ BURIAL CREMA\ TE THERE NAME OF CEMETERY OR CREMATORY a pats = town, or county} (tete) 
Bret we ec is vs 1663 Mt. Tabor Cemetery Rocky Ridge Fred. Co. 
24. REC'D BY REGISTRAR REGISTRAR'S SIGNATURE AB . FUNERAL DIRECTOR'S SIGNATURE "ADDRESS — 

' aaa Thurmon 
Decetge J Wt hE CH Lae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, apes ages 
ash Pas CERTIFICATE OF DEATH D8943 


re deceased lived, H institutios N89 before admission) 
b., COUNTY 
MARYLAND _ 


¢. LENGTH OF STAY I c. CITY OR TOWN {If outsideyeompo: imits, write RURAL end give neerest town] 


1. PLACE OF DEATH 


2, USUAL RESIDENCE (W: 
a. COUNTY 


a. STATE 


led in by the funeral 


ges 1 and 2 
'S after death. 


. Z 
[ us |. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street agldress) "a. STREP ADDRESS \ el 
Be t y GN A FARMS 
6: 5 A, re ves] oe 
2 ie é aA = — 
First i ke + 

Le Etim irs est 4 DATE Day “Year 

2 (Type or print] ‘O VEE KD 4 LOKE, R | DEATH “ 19. A, ics 

= I 5. SEX 6. COLOR OR RACE|7. marriep PRINEVER MARRIED = 8. Yi OF es “9. AGE I IF UNDER PYEAR| IF UNDER 24 HRS. 

; fest birthday) |"Months| Deys | Hours | Min. 
wipowed [] _ivorceD | We Lp Lig yrs. 
TOs, USUAL OCCUPATION (Give kind of work 


0b. KIND OF BUSINESS OR INDUSTRY | 11. ArieRea &, M4 & 


dona during most of working life, even if retired) | 
Weed paris) |HS. Govt | ‘ 
13. FAJHER’S NAME = 14. MOTHER'S MAIDEN “2 
wi AS DECEASED EVER IN 


5. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. wD, Address 
ao pat 


Uifyesgivewerordetes ofservice) my 
hd ME aie fenhoclor4, sxe! 
ind (c).} | INTERY. BETWEEN 


ONSETGAND DEATH 


ra mE Otc ma Pe Das 


ele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


YS, 


that the death certificate be executed within 24 hours after 


8. Se SE OF DEATH [Enter only use per line for (e), (b), 


to burial, cremation, or removal, and in any event, 


‘CTOR: After this certificate has been signed by the attending physician and complet 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carby 


be filed with the State Dept. of Health 


¢ 
2 
| 
2S 1 
vg. | 
26 DUE TO 
x2 Coetiont Wan, which w_ AeParoma (froeaaty macigyat—) wirr pus tirbe, eer’ 
49 eve rise to Immadiete couse 
<= 5 
rs 
2 & z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT ) THE TERMINAL DISEASE CONDITION GIVEI ‘AS AUTOP 
Ss e = ac com PERFORMED? 
Oeees /(s| _Aatenosvertric CV DS. a5. mes Ovo 
2g tf = 20e. ACCIDENT WAS UNDERLYING [] DESCRIBE HOW INJURY OCCURED. {Enter nature of injury | ‘of item 18.) 
& rR @ | OR CONTRIBUTING CL] CAUSE OF DEATH 
ne & | OF EITHER, NOTIFY MEDICAL EXAMINER) | 
OF 3 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. [City or lown) (County) (Siete) 
a a Hodeem. While Not While | factory, street, office bldg., etc.) | 
Bz = pom. 19 et work at work | H 
s 
He 21. 1 certify that (I) (thie-tospital) attended the deceased trom. APA , 940, tool 1967, that (I) (6) Tast 
Lat 
<8 saw the deceased alive on. SH MEY. BRD. 1963 » and that death occurred Ws kh, from the causes and on the date stated above. 


@ gee ge 1 ATTENDING STAFF Sag SGnED 
re | ; Sta 2p mo. | PHYS. YT ‘biRecrOR OO Pays. 1 - Wy 5 
Reg | 2. PHYSICIAN'S ~|'22d, ADDRESS z 

= 4 

Bee Alaprinw E. STROBES | VF Mpa St TREK IER tA) SPD. 
026 Tie, BURIAL, CREMATION, | 23b. DATE THEREOF _ a "NAME OF CEMETERY OR Chiaazaay 238. UDSATION \Eity, ywn or county {Siete} 
ms REYOVAL [5 hee DF -03 o3 i we a Ys VA * (th Vee, 4, 

ovo ¢ 

H 


DD ISS Ley Hed om JUL 1.019 a REGI RS SI tage 


® 


Ith prior to burial, cremation, or removal, and in any event, 


ined by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by the attending physician and complet 


5 
% 
3 
a 
3 
3 
3 
3 
q 
2 
g 
FH 
: 
n 
E 
Cy 
9 
a 
: 
) 


be retail 


6 


3 should be detached for use as the burial-transit permit. Then please remove carbon 


be filed with the State Dept. of Hea! 


daath. Page 4 


TO HOSPITAL 
TO FUNERAL 
director, page 


VR AIS (4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ARg 6. CERTIFICATE OF DEATH oxgi4 


1, PLACE OF DEATH = | 7. USUAL RESIDENCE (Where decassed lived, If inslitution: Rasidance before edmission) 


a. COUNTY Pa * ) 
fi FF RRO AGe wh MARYLAND ae M. ef. tie Crrraeote 


b. CITY OR TOWN (if outsida corporeta limits, ¢. LENGTH OF STAY IN 1b e. CITY Ol WN (If outside corporste limits, write RURAL and giva nearest town) 
writa RURAL and giva neares! town) 


Rees TOMAS TR /@ 720, A, Rogen WestTm wore 


d. NAME ©! MeLanR ‘OR INSTITUTION (if not in hospital, give street addrass) STREET ADDRESS |. IS RESIDENCE 
ON A FARM? 


Box 22, Rove 3, Westavirer || Boxre, RES, Wesrm ncn _|vsBhnoL 


'3. NAME OF First Middle ‘Lest | 4. om E Month ‘Day Yaer 


pte ert O ATHER IVE CertrevIe& New FLe | DEATH Ton Z4s5- pes 


5. SEK | 6. COLOR OR RACE|7, aRmieD [~] NEVER MARRIED [] | 8 DATE OF BIRTH . 9. AGE (In yooks )IF UNDER 1 YEAR| IF UNDER 24 HRS. 


jeg ) ee es | Cer 7 Ley 9. last ag ies Mas Hours che Min. 


10a. USUAL OCCUPATION (Give kind of work 106, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & ate, or 73 country) 12, CITIZEN OF WHAT COUNTRY? 
dona ae mos! of working life, avan if ratired) Wi 


TE week |AT FIAE, | OveeTimere— ¢ ld. ln, NF: 


13. fos’ NAME 14. MOTHER'S MAIDEN NAME 


Set yen. Beeows 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = Address 


(Yas, no, kor (Ifyes giva di fservica) es 
a, 5 4a yes givawaror doles of servic: = es P Beer RES, ian ee “Pd 


18. CAUSE OF DEATH lEnter only one cause par lina for (a), (b), end (c).1 ms ") INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY 
WS An Crue) CORES Rod, Viseun rR Occeysion % 
x DUE TO 


2 A * 
Conditions, if any, which (b) CerermesD PRrERIO S¢CLcerosrt | 7s" a2 YR 
gave rise to immediate causa 

{e), stating the underlying 
cause lost, 


PART Il. OTHER SIGNIFICANT CONDITION JTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie) 19. WAS AUTOPSY 
‘Ol 


Prerenvosererone Henna Dense, Gov ves E] No SR 
202. ACCIDENT WAS UNDERLYING [] | 20b, ~ DESCRIBE HOW INJURY OCCURED. (Enre nature of injury in Part Tor Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IE EITHER, NOTIFY MEDICAL EXAMINER) 


ZOe. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, | 20f. (City or lown) i ay) ~(Stota) 
Hoe ai While Not While | factory, streat, office bldg., ote.) | 
iis, 9 at work [_] at work 


. 1 certify that (1) (teechespie attended the deceased from.. os 196.5 2, , that (1) (we} last 
saw the deceased alive on....xf. Gieny¥....: of 19.§3.. rd and that death occurred ib Sin, from the causes and on the date stated above. 


220. SIGNAPORE F Arto coe cat 22b. DATE 
f/ f d m.0._| PHY PA oorecron [] pxys. (] To by 2S, 1563. 
22. PI SICIAN'S 122d. ADDRESS 


MON ed ‘4. Pare, 1D _ 19) 


MEDICAL CERTIFICATION 


232. al CREMATION, | 23b. DATE THERFOF ] 23c. NAME OF CEMETER’ OR CREMATORY 23d, Tocaiton nen, ‘town or county} ~ 
OVAIn (Spgtity] F a 
_|9/29 [23 Yu hralleuc | 4300 aed Sth, A 


ee LITT EES ET 


23, nid’ - 


— 


ould 


led in by the funeral 


ges 1 and 


bon paper 


had 
nt, within 72 hours after di 


in any 


s that the death certificate be executed within 24 hours after 


ian. 


ing phys: 
‘CTOR: After this certificate has been signed by the attending physician and comple! 


TTENDING PHYSICIAN: The law requi 
retained by the hospital or attendi 


A 
be 


@ 


director, page 3 should be detached for use as the burial-transit permit. Then please remove, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


TO HOSPITAL 
death. Page 4 
TO FUNERAL 


< 
4 
je 
& 
a 


15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


19 CERTIFICATE OF DEATH OS9E5 
1. PLACE OF DEATH ~ 2. USUAL RESIDENCE (Whore deceased lived, ih rooneag| Residence before emission) 
a. COUNTY a. STATE b. CO J 
Carroll MARYLAND | Marvland Washington ¥ 
b. CITY OR TOWN (if outside corporata limits, €. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outsida corporate limits, writa RURAL and give naarast town) 
write RURAL and give neorest town) 
Sykesville yrs.6mos.l7dys. Williamsport LX | 4 
d. NAME OF HQSPITAL OR INSTITUTION [if not in hospital, give streat address) /d. STREET ADDRESS : ci °. ree 
‘ ON AFA 
Springfield State Hospital 112 W. Potomac Street ves [] Nos] 
3. NAME OF “First Last 4. DATE “Month ‘Day Yer 
DECEASED OF 
Ups pe pan EDITH PALMER ea July 105. | M268 
5. SEX [6 COLOR OR RACE| 7 MARRIED [-] NEVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
4 i oO O ée ee Months] Days | Hours | Min. 
Female White WIDOWED pivorceo [_] | S+7 -98 BN | 
10a. USUAL OCCUPATION {Giva kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign aa 2. ann OF WHAT COUNTRY? 
done during most of working life, evan if retirad) | 
Roll-up at Federal Silk! Mill a | Maryland ____ |__U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George We. Grimes: | Alice Gertrude McElroy 
1S. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Racords Address - 
(Yes, no, or unkown} | [ifyesgivawar ordates of servica) 
No 220-16-1229 | Springfield State Hospital, Sykesville, Maryland 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (bj, and (c).] ~) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Art at tic Cardi 1 Dia pe le icags Y 
IMMEDIATE CAUSE (a) 4 eriose erotic Vardlovascular ease “ _|__years: 
Lf Dede DUE TO 
Conditions, it any, which (b) 
92Ve rise to immadiate causa y = ‘ = 
(e), stating tha undarlying DUE TO 
causa last, 1, {e) eee 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
= ae PERFORMED? 
= 
3S Psychotic Depressive Reaction _| ves [No fg 
ec 20a, ACCIDENT ae UNDERLYING () | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura ) of i injury in Part | or Part Il of item 18. ) 
E | OR CONTRIBUTING L] CAUSE OF DEATH 
G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Day, Veer | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, 20f. (City or town) , (County} (Stata) 
6 Hour a.m, While __Not While factory, streat, offica bldg., atc.) | 
= 19 at work [_] at work [_] \ 


TedQ......, 1903, that (1) (we) last 


othe causes and on the date stated above. 


22b. DATE 
ATTENDING. 


wo. [rvs pirecror [] ents. & July 10, 19630" 


a. SIGNATUI 
lr. 4 iit aa i 


]22e. PHYSICIAN'S = 22d. ADDRESS Springfield State Hospital 
Name (yr) Antonius Glahn, M.D. "Sykesville Fi agicia 5 : 
23d, LOCATION (City, town or county) (Stata) 


23a. SURIAL, Beh | Fy DATE THEREOF ler NAME OF CEMETERY OR CREMATORY 


Burfi S""! | July 13-63 |Greenlawm Cemetery 


Williamsport Maryland 


25e. “0 BY resgey RES wars pe E 
DATE 


DRESS 


led in by the 
rages 1 and 2 


|, and in any event, within 72 hours after death. 


he attending physician and compl 
it. Then please remove carbon pap 


ician. 
i 
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ed by the hospital or attending phys 
After this certificate has been signed by t! 


be retai 
‘CTOR: 


a 


director, page 3 should be detached for use as the burial-transit permi 
be filed with the State Dept. of Health prior to burial, cremation, or remoy: 


death. Page 4, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
ii OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, maAnyNY a 
9 Pas CERTIFICATE OF DEATH 16 


1, PLACE OF DEATH 2. UBUAL RESIDENCE (Where deceased lived, If institution: Residanca before admission) 
. COUNTY a. STATE 


Carroll MARYLAND Maryland 


b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate 
write RURAL end give nearest town) 


Rural Woodbine 2 Months! ? Rural Woodbine 


5. SEX 6. COLOR OR RACE! 7. MARRIED of NEVER MARRIED [] | 8+ DATE OF BIRTH ]9. AGE (In years |fF UNDER T ie 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) | “d. STREET ADDRESS | ‘RESIDENCE 


ON A FARM? 
Woodbine Nursing Home Raw Dee ee 


3. NAME OF First “Middle Lest 4. DATE Month Yeo 
DECEASED 


OF 
ung zal Ceorre BE, Pearre tay Iniv aol 
“ar IF UNDER 24 


last birthday) geal Days | Hours 
Male Whi te _| wiowED Nz) DIVORCED E Fel 4 876 89 yrs. | pe 
We. USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTH! Pat (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


Farmer | Farm ing Frederick Md. We Saks 
P13. FAT FATHER'S NAME 14, MOTHER’ 'S MAIDEN NAME 


James W, Pearre | Vi etoria Howard 


15. WAS DECEASED E Ran IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yes, no, or unkown) | (Ifyesgivewer ordetes of service] 


None | Mes J; Bubrey Pearre Same as # 2 above _ 
1a. ¢ ee ) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (e) 


fp. j DUE TO : / vi 6 3 


Conditions, if eny, which Ib) 
gave rise to immediate couse 
(2), steting the underlying (| DUE TO 


Rat hl (e)_ Re ati(t  fpabfy, Ps Baa = s 
PART II. OTHER SIGNIFICANT CONDITIQNS CONTRIBUTINGAO DEATH BUT NOT RELATED 1, 7 SEASE CONDITION GIVEN IN PART I(a) El 
PERFORMED’ 


ee _NO le 


20a, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) ‘(iete) 
Hath cain? While __ Not While fectory, street, office bldg., ate.) | 
work [] at work z 


MEDICAL CERTIFICATION 


22b. DATE 
ATTENDING MED, SIGNED 
PHYS. DIRECTOR 


122. PHYSICIA : . ~ | 22d. ADDRESS iA ; 
NAME yl 


Ja. BURIAL, CREMATION, | 236. DATE THEREOF | 23e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Cily, town or couriy) ~— (Stete) 


REMOVAL {Specify} 
July 23,1963 Ponlar Snrings _! _ Howard Co. Md 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS WT REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


_C.M.Waltz Rox 21 Sykesville,Md. __IngJL 24 1963 ptorkt Judge 


NS 
—z 


led in by the funeral 
ges 1 and 2 should 


72 hours after death. 


id compl 


jician ani 


transit permit. Then please remove car] 


hed for use as the b 


retained by the hospita! or attending physician. 
‘CTOR: After this certificate has been signed by the attending phys’ 


be 


director, page 3 should be detac! 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even with 


death, Page 4 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ageeg CERTIFICATE OF DEATH OS9LT/ 


1. PLACE OF DEATH ae Dae F "|| 2, USUAL RESIDENCE (Whare decaesed lived, It institution: Residence befora admiss} 
6. COUNTY b. COUNTY if 


pd, Nal 


Carroll manvianp ||” Maryland Allegany 


b. CITY OR TOWN (if outside corporate limits, je LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outsida corporete limits, write paar mn Give nearas! town) 


write RURAL end give nearest town! R t 
Sykesville _ yr. 1mo. Says. | ortigenvilie (ural) °' 


IE OF HOSPITAL OR INSTITUTION {if not in hospital, give streot address | d. STREET ADDRESS — ‘e. 15 RESIDENCE 
| ON A FARM? 


waSprinefiela State Hospital Corrigansville, __| ts [No beh 


Middia Last 4. DATE Day Year 
DECEASED | 


Gee ere PETENBRINK | °™ July 2. 19 63 


5. SEX ~*~; COLOR OR RACE|7, mappED Br] NEVER Mareiep [] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthday) Meat Days | Hours Min. 


Male White wipowen [ DIVORCED May 11, 1905 58 yrs. 


10a, USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR Lng I. BIRTHPLACE (County & Stata, or foreign country) 12. CITIZEN WHAT COUNTRY? 
dona during most of working lifa, evan if ratired) | 


|Emplbgyeectia ScacpeptyCelanese Corp.) Maryland | Ss. 


13. FATHER’S NAME | V4. eS S MAIDEN NAME 


George Petenbrink | Gertrude Barncord 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY Dey | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivawarordatasof service} 


|_No _ | 20507-6872 _ Records, Springfield State Hospital _ 


18, CAUSE OF DEATH [Enter only ona cause per line for (2), (b), end (c).] INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY, 
immepiate cause /ACUte myocardial infarction — 
DUE TO 
Conditions, if any, which (b) 
gava rise to immadiata causa 
{2}, stating tha undarlying DUE TO 
cere bon) _Bilateral_s ppurative nep nephritis 
PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN P/ 


Chronic brain syndrome, Pick's Diséase, without qualifying phrase 


20a. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of item 18.) 
‘OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2Da. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) “(State) 
Whila Not While | factory, stree!, office bldg., etc.) H 


19 fat work at work | ! 


. 1 certify that (I) (this eral a iholdeceated tren a ONa Aaa) ey 1 19...0c, that (1) (we) last 
saw the deceased alive on... Ce (ens and that death occurred 15202, PM, the causes and on the date stated above, 


'22. SIGNATURE Te ee 

=n a a eae AP ws, me DIRECTOR D mys. 7=3-63 ee 

/22c. PHYSICIAN'S — | 22. a 3a ‘State Hospital o. 
“wwe Wee Adnan Sonmez, M.D. | Sykesville, Marylend 


MEDICAL CERTIFICATION 


He Wayne George — Cumberland, , Md ; | pate itt 6 4 


REMOVAL (Specify) 


Burial 7j 6/63  Restlawn Mem, Gardens Cumberland, Maryaand, | 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


9 — Wb sroilng Veadtgee 


232. BURIAL, CREMATION, 2b. DATE “THEREOF k NAME OF CEMETERY OR CREMATORY * 23d. LOCATION (City, town or county) (Stata) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


28330 CERTIFICATE OF DEATH S918 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived, If inslitution: Residence before admission) 
a. COUNTY 2. STATE 


Carroll MARYLAND : Marviand e Carrol pl 


b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give naerest town) 
write RURAL end give nearest town} 


Westminster 18 Months 77 Westminster _ 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat eddress) Fi STREET ADDRESS " | “e. IS RESIDENCE 


10 Ridge Road _ f_____A0 Ridge Road 


i Middle z 4. DATE Month Dey 


tresremm ——ROTAND Le PICKETT Siam July 20, 


SEX 6. COLOR OR RACE| 7, MARRIED Bid] NEVER MARRIED [] | 8 DATE OF BIRTH 9, AGE (In yeors {IF UNDER YEAR| UNDER 24 “HRS, 


; last bitthday) [Months] Deys | Hours | Min. 
male white | wwowot wore] Ane. 5, 1890 72m || 


Wa. USUAL OCCUPATION (Giva kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) 


Retired PhilasTransit Carroll Co.Md. | U.SsA, 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Marcus D.L.Pickett Sarah E. Lindsay | 
45. WAS DECEASED EVER IN U.S, "ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ” “Address 


(Yes, no, or unkown) | {If yes give werordetesof service) 
183-04 Mrs.Jane B.Pickett Same as above #2 


18, CAUSE OF DEATH [Enier only one cause perline lor (e), (bl, and (e).) ~=~S~OCS*S — = f” INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ‘ OCU Aer 
IMMEDIATE CAUSE (e) p= 
2 - DUE TO L, Ss 2, 
Conditions, if eny, which (b). Mints eS oeiathesd EE ie “J 


gava rise to immediate cause 


(e), stating the underlying { DUE TO Mee | 
cause lest. (ce) | 4 Zs 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION “GIVEN IN PART He) 9. WAS pore 
PERFO! 


YES Oo NO fe 


72 hours after death. 


@ 


or removal, and in any event, 


ion, 


-transit permit, Then please remove carbon paj 


|, cremati 


= 
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I or attending physician. 
icate has been signed by the attending physician and comp! 


as the burial. 


be filed with the State Dept. of Health prior to burial, 


200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURED, (Enier natura of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(HF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY" Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~ (County), (Stete) 
Hour a.m, While __ Not While factory, street, office bidg., ete.) | 
cont at work [_] at work 


2). B certify that (I) (this h63pi " ra 75 Ze een 196.3, that (1) (wa) last 


saw the deceased alive on fice GY, Ld 19.6. 5 1 5 the catises and on the date stated above, 
22b. DATE 
SIGNED, 


MEDICAL CERTIFICATION 


be retained by the hos 
ECTOR: After this certifi 


director, page 3 should be detached for use 


30, BURIAL, sans 2a. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tow' or county) 


VE Ren siti are wi July 23,1968 Bbenezer Cemetery Carrol} : 
Ay) 


TO HOSPITAL OR ATTENDING PHYSICIA 
death. Page 4, i 


TO FUNERAL 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC‘D BY REGISTRAR | 2Sb. naga oon RE 


C.M.Waltz Box 24 Sykesville,Mde __loare JUL 24 1963 poo 


VR AIS (4) 
1SM 7/61 


\ 


1 


FOR STATE 
HEALTH DEPT, 


Vi 


al director. Page 


jem 18. Give Pages 1, 2, and 3 to thi 
for your fil 


along with form PM3. Page 5 may be ri 
-transit permit, File pages 1 and 2 with ¥ 


ignated agent, prior to burial, cremation, or removal, and in any event within 72 flours after death, 


ing the word “pending” in pencil 
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TO DEPUTY 
please execu 


rare: 


Health of its desi 


4 should be fom 
TO FUNERAL DIRECTOR: Page 3 should be used as a bi 


wb 


MEDICAL CERTIFICATION. 


eS 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


134 MEDICAL EXAMINER'S CERTIFICATE OF DEATH OS9L9 hy 


. PLACE OF DEATH y, “2, USUAL RESIDENCE (Where deceesed lived, If nt Residence before edmission) 


Spb AI || 2 STATE b, COUNTY 


ears MARYLAND | Maryland _ Baltimore Co, 


b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN {If outside corporete limits, write RURAL and give neerest town) 
write RURAL and give nearest town} 


Rural -Sykesvilles 3 Y 29 days _| Baltimore-20, Maryland O SK = ee 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS 2, 1S RESIDENCE 
INA FARM? 


Springfield State Hospital 37 B Cedar Drive 8s [No ft 


3. NAME OF First Middle Last E nl Dey, Yeer 
DECERSED 


{Type or print) RUTH. Foster PRICE 7 19 63 


Wee, Scar 6. COLOR OR RACE] 7, MARRIED [_] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In or fe UNDER WEAR | IF UNDER 24 HRS, 


__ Female _ White WIDOWEDET] DIVORCED 9-23-1887 5 6 | 


hy ’ é a — 
1De. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY. TI. BIRTHPLACE (Stete or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dene during most of working life, even if retired) | | 


Housewife _ Retired ---- Virginia |__USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Claudius S. Foster 


ie Sosbur | _ Peachy Sears 
is. W WAS. "DECEASED EVER IN U, 39 ARMED. FORCES? 16. SOCIAL SECURITY NO. | | 17, INFORMANT Address 
(Yes, no, or ee 


-- | mee _ Record, Springfield State Hospital, Sykesville 


Tile Deys | Hours | Min, 


¥8, CAUSE OF DEATH [Enter only one ceuse per line for (e), (b], end (c).) INTERVAL BETWEEN 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY, 
IMMEDIATE cAusE le) Heart failure |_Mon the 


"4 DUE TO 


Conditions, c ony, whieh i) Rheumatic heart disease _ Years 
th aine te undaiving ¢ cveTO Bilateral pulmonary emboli in lower branches of | 
)_ pulmonary arterys |_Days 


PART tl, OTHER | SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART 1 Tle) 19. “WAS ‘AUTOPSY 
PERFORMED? 
Psychoneurotic disorder, obsessive-compulsive reaction | ves [e No [] 
20a. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Ii of item 1B.) a 
PRIMARY [1] or CONTRIBUTING [7] | 
CAUSE OF DEATH, o., ae 


| 20c. TIME OF INJURY = Month, Dey, Year | 2Dd. INJURY OCCURRED 202. PLACE OF INJURY (Home, form,» 20f. (City or town) (County) (State) 
cut aie While Not While lectory, street, office bldg., etc.) | 
-- 19 at work et work -- 


21. 1 certify that | took charge of the remains described above, held an Autopsy i Inspection im Inquiry jm} and in my opinion 
death resulted from: Natural causes [_]. Accident [_]. Suicide [_], Homicide [[} Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [_] 
pocet DATE SIGNE 
wer one i J p, ASSISTANT MEDICAL EXAMINER [_] NED 

DEPUTY MEDICAL EXAMINER 5-4] 7- 

7 


base 's 
AME (7 - Glenn Speicher, M. D, Address (Street, city, town, or cou 


» y & 
Pane. DATE THEREOF | 22. NAME OF CEMETERY OR CREMATORY ] 22d. LOCATION {City, town, or country) (Stete} 
( 


Chesterfield Cmetery Centerville, Md. 


[Pa Gre 2? | dul 23868) PRINT 
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retained by the hospital or attending physician, 


eo 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


be filed with the State D 
77 — 


death. Page 4 


TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08932 _ . _GERTIFICATE OF DEATH Y: QO 


BV 
3 M \pe ea DEATH _ z 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before emission) 
2 es @. STATE b, COUN 
ea '/ |e Carrell =z __ MARYLAND Maryland Baltimore City 
=9 3 B. CITY OR TOWN if outside corporate limits, c. LENGTH OF STAY IN 1b . CITY OR TOWN {lf outsida corporate imits, wrile RURAL end give nearest town) 
ao write and give nearest town) | 
e- s Sykesville |o3yrs .7mo,12dys. Baltimore 
3 d. NAME OF H ive street address) ||. 3 ADDRESS, * F . 1S RESIDENCE | 
3 é JOSPITAL OR INSTITUTION {if not in hospital, give street address) |[ EDIE be r ty Heights Aveme #15 RESIDENCE 
e 3 | _Springfield State Hospital nkenewr ves [] Nose] 
Bn 3. NAME, oF First Middle last 4, DATE Month Dey “Yeor i 
Ta OF 
an be EVA (Amanda Genevieve) REATMOND | PEAT# July 7 19 63 
5. SEX |S. COLOR OR RACE|7, ARRIED [~] NEVER MARRIED] | 8- DATE OF BIRTH 9. fealty IF UNDER 1 YEAR| IF UNDER 24 HRS, 


Female White 


| me Day. 


wiDowen [_] pivorceo f]| August hy 1885 1? te | 


TOs. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | fi. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | | 


Hours Min. 


yes [] NO 


20a. ACCIDENT WAS UNDERLYING [-) 206. DESCRIBE HOW INJURY OCCURED. (Enfor nature of injury in Pert | or Part Il of item 18.) 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER)| 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) (State) 
Hour ‘8.m, | While __Not While | factory, street, office bldg., etc.) | 
19 Jet work [_]_ at work 


MEDICAL CERTIFICATION 


TOR: After this certificate has been signed by the attending physician and complet 


o | | 

> Clerk Unknown | Maryland | U.S.A. 

- 13. FATHER'S NAME = 14. MOTHER'S MAIDEN NAME = 

S] Jefferson Readmond | Mary Clark 

2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYNO.| 17. INFORMANT Records __ Address 7 

< (Yes, no, or unkown} | (Ifyesgivewarordatesofservice) | 

5 No | None |Springfield State Hospital, Sykesville, Maryland 

§ 18, CAUSE OF DEATH [Enier only one cause per line for (2), (b), and (c),) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: 

5 IMMEDIATE CAUSE (e). Bilateral Bronchopneumoniae - days 

s // DUE TO 

é Conditions, if any, which (b) 

§ eve rise to immediate couse 

a (a}, stating the underlying DUE TO 

§ gave ibesic cle ie =o ——— 

a PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 

2 Psychoneurotic Disorder, Depréssive reaction pele 

& 

& 

£ 

Ey 

= 

oO 

$ 


phe 19.39 POs wh thin 19.03 that (I) (we) last 


2t. | certify that {I} (this hospital) attended the deceased from. 


saw the deceased alive on. 1 ee 19.63., and that death occurred at... ......M, from the causes and on the date stated above. 
Z ; * 5 7b. DATE 
ATTENDING MED. STAFF 
_mp._| PHYS. [2 soprector [} PHys. §} July Ts 1963 


224. adress Springfield State —— 
____|_ Sykesville, Maryland 


‘NAME ‘OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~~ (State) 


Sa. REC'D BY REGISTRAR her oes REGISTRAR'S SIGNATURE 


low JUL 1.0 1963__ fCCorlag Yeeezge 


JAL, CREMATION, 


eae 


¥ 


23b. DATE THEREOF 


7-10-63 


“a 23e. 


N 
sy 
VR AIS (4) R 


15M 7-62 


emoevA atnigteH yredid €032 


a) 


08333 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


N8921 


ez 

33 Linerrn  — , .. -. = 2. USUAL RESIDENCE (Where deceased lived, Hf institution: Residence before admissiop) 

a5 a. COUNTY 

24 F a, STATE b. COUNTY i. 

an Carroll : = MARYLAND || ___ Maryland ~ Garrett — 

rE b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporeia limits, writa RURAL and giva nseres! town) 

Ba writs RURAL and give neorest town) Oakland 

Set. Sykesville 13 moss 

4a — es a _<= - =e 
Bae ‘d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street address) d. STREET ADDRESS @. IS RESIDENCE 
eS 73 Oak Street Tne 

2 Springfield State Hospital * 5 y __| ves F] Net 
ma ces First Middle Last 4. DATE Month Dey Year 
Nn 
£ Meeoren  Tevin “— Remanus Rudy pears duly = 2 6 19 63 
= Sensex 6. COLOR OR RACE/7_ MARRIED fE] NEVER MARRIED ol B. DATE OF BIRTH |9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= h f2 / 896 Jast birthday) [Months] Days | Hours | Min. 
¢ Male W wipowen [_] DIVORCED [_] 189 yrs. % ar 
g 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
® done during most of working lifa, even if retired) . oa | 
> Dept. store owner Clothing |West Virginia US Ae _ 


13. FATHER'S NAME 


James Rudy 


14. MOTHER'S MAIDEN NAME 


lexxxexkeom® Melissa Oates 


(Yes, no, or unkown) 


YES 


Wy 


45. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Ifyas give war ordates of service) 


16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)___ 


ae DUE TO 
Conditions, if any, which (b)_ 
DUE TO 


cause last, 


{cl 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), end (c).) 


12-01-4244 | Springfield State Hospital (see records) __ 
‘ ee, Ea 
aot dus do e |. Weeks _ 


smgrmne | f 


AdlscaccgeeiedMisdesbies Bns.0 : mf Cn 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 


19. WAS AUTOPSY 
PERFORMED? 


yes [] NO 


208. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING (1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 


‘20c. TIME OF INJURY Month, Dey, Yesr 
Hour a.m, 


p.m. 19 
21. | certify that (I) (this hospital) 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
MEDICAL CERTIFICATION 


be retained by the hospital or attending physi C 
‘CTOR: After this certificate has been signed by the attending physician and compl 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) “(State) 
factory, strast, offica bldg., etc.) } 


20d. INJURY OCCURRED 
While Not While 
@t work at work 


attended the deceased irom.6,/1.1./1.962 mn + 19.62, 10.72/26... 


ay 1963, that (1) (we) last 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papes™ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


saw the deceased alive on. 72.6 aves 1963... and thal death occurred al.7 P.gM, from the causes and on the dale staled above. 
@ ae Se des ATTENDING MED. STAFF 72h STONED 
og nan Tore? “2 Gs mvs. pinector [] mas: De we 7/26/63. 
Poe Kiet Adwan Son mer _Srringf 

ee BR ae, SURIAL CREMATION | 238, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY i LOCATION (City, town or county) 

o*2 Bitar” 17/50/1963 Garrett CoMemersal Gardens | Oakland. 


ae 
raed 
zy 
VG 
ees 
ee. 


REGIST! "S SIGNA’ 


aa) ar 


Oak Laffer: 


27 afk, Jn ULSI UNE 


f 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Aycl 7A “ Bc la OF DEATH 8922 


1, PLACE OF DEATH . 2 2, USUAL RESIDENCE (Where decoosed lived, If institution: Residence before edmi e, 


a. COUNTY it ak b, COUNTY 
Carroll is. _____ MARYLAND rland Montgomery 


b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b ce Max OR TOWN {If outside corporate limits, write RURAL end give crementoon ie 
write RURAL end give neerest town) 


Sykesville mos. 16 dys silver Spring 


d, NAME OF HOSPITAL OR INSTITUTION (if no! in hose giva street eddress) | d. STREET ADDRESS 
ON A FARM? 


Springfield State Hospital iL 12003 Burnley Terrace ves] No Bel 


| 3. NAME OF “First Middle Last Month Day ‘Year 
DECEASED 


& OL eSipglallal BIRDIE MAE SCOTT | Bear July 30 19 63 


3B. SEX [6 COLOR OR RACE|7. MARRIED LNever marie [] | 8: DATE OF BIRTH |9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
79 birthday) |Months| Deys | Hours Min. 


Female White winowe (Q% pivorceo{]| January 9, 188) ie 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or Bil country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working fife, even if retired) | 


Housewife | | Tllinoie [ UsBuA. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Tillman C. Woody lilly Mills 


i 17, INFORMANT Addrass- 


in by the funeral 


jes 1 and 2 


!, and in any event, within 72 hours after death. 


| e. IS RESIDENCE 


o: 


paper: 


(Yes, no, o unkown) | (Hfyer givawaror detes of zervica) 


No | Wehe |Records, Springfield State Hom ital 


18. CAUSE OF DEATH [Enter only one cause per line for (6), (b), end (e).| ‘INTERVAL BETWEEN 


ONSET AND DEATH 
PARTI. DEATH WAS CAUSED BY, 
mediate cause () ArLariosclerotic cardiovascular disease Years 


“aS DUE TO 


Conditions, if eny, which (b) 
92Ve rise to immediate couse 
(0), stating the underlying ( PVETO 


cause lest io Moderately advanced pulmomary tuberculosis - active 2 years _ 


Bes Us OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION. ee IN PART 1(e)/ 19. WAS AUTOPSY 


B.S. associated with senile brain disease, without qualifying phrase ve De 


it. Then please remove carbon 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


Z 
Ly 


5 
s 
Ps 
3 
2 
7~ 
Ps 
s 
= 
3 
3 
= 
3 
«x 
3 
o 
8 
2 
g 
= 
8 
< 
3 
$ 
2 
5 
£ 
5 
£ 
Fs 
2 
2 
iS 


MEDICAL CERTIFICATION 


208, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part f or Part Il of itam 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


20c. TIME OF INJURY | Month, Dey, Yeer | 20d. INJURY OCCURRED | 20, PLACE OF INJURY (Homa, farm, | 20t. (City or town} (County) 
Hour a.m. While Not While fectory, street, office bldg., atc. " 
afiak 9 at work et work | 


21, 1 certify that (I) (this hospital) atiended the deceased from... 3mLY=O3...... 3 ~ T3002 63....., 19.....2, that (1) (we) last 
and thal death occurred §: 0 Alin c causes and on the dale slated above. 
—-: 22b. DATE 


M.D. me DIRECTOR oO Pas, &] 7-30-63 lane 
"|22d. AvoRESS Springfield State Hospital 
Sykesville, Maryland... 


7230, BURIAL. CREMA MOM, | 23b. DATE THEREOF ~ fe NAME OF CEMETERY OR ‘CREMATORY ~ 123d, LOCATION (City, town or county) ~ (Stete) 


REMOVAL {Specify} ey nt lone Effingham, Tllinois 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS D ey 25a. REC'D BY REGFSTRAR | 25b. REGISTRAR‘’S SIGNATURE 
sh tw: . 
. 


‘m7 | The S.H.Hines Co.,2901 lth st. N Joa 34 fCLiarvbog Wedge 


retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by the attending physician and complet. 


director, page 3 should be detached for use as the burial-transit permi 


death. Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


> 


jg = T ewe 
% 

WU) CERTIFICATE OF DEATH ns 023 
23 1, PLACE OF 1883 v = 2. USUAL RESIDENCE (Where deceased lived, If inslilulion: Residence before edmission) 
25 2, COUNTY STAY b. C@NNTY 
2 ROL) __Maryuanp || Mbt acct ee (Sie * 
ave b. CITY OR TOWN (if outside seme limits, c Py OF STAY IN 1b «. CITY OR TOWN [If outside corporete limits, write RURAL end give net low n} 
nas MIP RURAL “D La ry arest town} 
55 be 4A DAYS Kf JVU/00 b 

is 
Boa LY LD D hee TIFUTION [if not In hospitel, give stree! eddress) Pa 3 Pde Lachats = 7 @. IS RESIDENCE 

- a) ON A FARM? 


eure ne eNuesing Lame FUR Abe. ves) NOL] 


4 DATE pee” Day Yeer 
DECEASED 


{Type or pant pt ae p Beara a5 fle a 19, 3 
UNDER T ony 


5. SEX | 6. COLOR eg RACE |9. AGE (In yeers _IF UNDER 24 HRS. 


se 


in any event, within 72 hours after death. 


2. 


7. MARRIED NEVER MARRIED [_] | 8- LEY un 


bythday) | Months] Deys | Hours | Min 
Lt wioowed |] vivorceo [] | 2 — -/3 mee yr. | 
Ta. USUAL OCCUPATION me Vind 5 work | 10b. "e OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (Courfy g Stele, oF feign country) | 12, CITIZEN OF WHAT COUNTRY? 


loUNTY hokd Depr. (VE PAIR. ei Citrate OS. 


ae at fia ‘Base, SOCIAL SECURITY NO,| 17, JN! EDA BLACKS FEN = = 
“Ne We Dg a9 3-25-7409 Mes. ANNIE S. Sere yp LINO Mp 


‘Address 
18. v& SE al DEATH [Enter only one cause per line for f-. ond (2 Ld INTERVAL fbb = 


PART |, DEATH WAS CAUSED BY, fe ONSET AND DEATH 
IMMEDIATE CAUSE (eo) __ i 4 2 Aad — 4 bike fae 


lik medi DUE TO m4 f 
Conditions, if eny, which ib). me SS ar A. eae R+ Fung 4 _—. 
gave rise lo immediate cause 
(e), stating the underlying DUE TO 
cause last. = ee = te) 


Then please remove carbon pa| 


ee 


he attending physician and compl: 


ician. 


ECTOR: After this certificate has been signed by #! 


cremation, or removal 


a 
Ea 

ne 

a 

o 

oh 

D 

= 

s 

-4 

ci 

5 a —. 
a Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie)| 19. WAS AUTOPSY 
bs ao R 

= is 

ra 3 = - “= - SS. a Yes xe Be 
= © | 20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY nelure of injury in Pert | or Part Il of item 18.) 

2 & | OR CONTRIBUTING L] CAUSE OF DEATH 

= © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a — — _ = 

é 3 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 

3 5 ee ay While __ Not While factory, street, office bidg., etc.) | 

& = ao 19 et work et work [_] y | 

2 21. I certify that (I) (this hospital) attended the deceased from... GFF G2 ale Be a By 19....2, that (I) (eyTast 
3 saw the deceased alive lle ea® uo and that death occured 2 Lae from the causes and on the date stated above. 


director, page 3 should be detached for use as the burial-transit permit. 


22a. SIGNATURE 22b. DATE 
ae si oo Soy 
(ae cL _ wip.) trys. LETT bitecton_ _ Ph efe3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
be filed with the State Dept. of Health prior to burial, 


38 F226. nas 3 Ps | Ne ‘ADDRESS 

a Epo BELTSON — I NEw Wino sok, (ARR RYLAND. 
@ bak NS BURIAL, CREMATION, | | 23b. DATE THEREOF 23g, NAME ott, METERY a “CREMAT (ci yr county) (Stete) 
ae -24-63 Fre Cece Pe Oxeon.n Oponry Mp. 
VR AIS {4} we s, sid NATURE RESS ae REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 


a New Wwssoe Mp sit 23- i963|_fOLornlia Qaage 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08836 CERTIFICATE OF DEATH : O89 24 


NF 
‘S- 


i Rene eOr, DEATH — 2. USUAL RESIDENCE (Whore daceosed lived, if Institution: Residence bafore edmission) 
ager e. STATE b. COUNTY 
LALA OAL CO- _mamnann_ MARYLAND ___CAKRROLLE 
b. CITY OR TOWN (if outside corporeta limits, ¢. LENGTH OF STAY IN 1b 7c, CITY OR TOW li outside corporete limits, write RURAL end give naerest town) 


led in by the fi 
ges 1 and 2 


write RURAL end give nearest town) / 
STER MD | 44 YOS | WEST YYW STLR , MD ae 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streéf eddress) 7 d. STREET ADDRESS ria e. pes 


NALLY PM He EM ESTHCRELAN DST, |e Sth 


eo 


72 hours after death. 


4, DATE Month Dey ear 

OF 

peatn \/ Ly Jé 19 6S 
aT IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Hours Min. 


teen LAWRNVCE ORVILLE SELL/AN 


3B. SEX 6. COLOR OR RACE|7, MARRIED Ba[never Marnie [] 8. DATE OF BIRTH 


wioowi[] vivorceo | AA 7, 79 oy 


last bjthdey) 
Rr “3 
Bee ab RCURATION NGI ailing diivack TOb, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. et WHAT COUNTRY? 
s SH0L SACTO | ie MD. | USA - 
thcMisee apenaret SH) TOBA MARYLAND LYS. 
BATCHEL B&B. SALLE MAN 


9. AGE (tn yeors 


Months | Deys 


Wa, USUAL OCCUPATION (Give kind of work 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. 5 SECURITY NO.| 17. INFORMA Ad F Ze vg VA 
(Meesaxectrsewal lilyseatvaviorrasteseieacrics)| or Cao nivee tele. Nap IRS AAWAENMC BS, (Se ae 
oO — 16-09 -S$bAPIIE SS EST MORELAND Si WESTAU WSR 
€ 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).) . ||| INTERVAL BETWEEN 
2 y — ONSET AND DEATH 


PART 1. DEATH WAS CAUSED BY: 
rer . CAUSE (e)_ RB - leber ONG ON Pee PRA 
ols q 

7 


. DUE TO 
Conditions, if any, which tb), CO HKLUA TU ale , | = Te 
geve rise bo immediete cause 
(a), stating the underlying ( OVE TO 


cause fast. te) 
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 


19. WAS AUTOPSY 
PERFORMED? 


wes DQ wo 


208. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert I or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


h prior to burial, cremation, or removal, and in any event, wit! 


20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 
5 Not While fectory, street, office bld; 


at work 


~ (County) ~ (Siete) 


MEDICAL CERTIFICATION 


that (I) (we) last 
om the causes and on the date stated above. 


9.6.5 and that death occurred af 6 
22b. DATE 


ATTENDING MED, STAFF SIGNED 
mo. | PHYS. l_aitecron O) pays. Re. 


a. Te 
saw the deceased alive on 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after; 


‘CTOR: After this certificate has been signed by the attending physician and comple! 


be retained by the hospital! or attending physi 


@: 


e 3 should be detached for use as the burial-transit permit. Then please remove carbon 


Ye 
ag. te 


be filed with the State Dept. of Healt! 


Bed 2 22d. ADDRESS 3 8 
Bees! Se é 66 - MArA ST. WES Chi ean 
S2Be s) [23e. BURIAL eo 23b. DA}E THEREO + in NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town er county) (Stete} 
gies bc 7/20 U3 kab BRANCH CEA. | WESTALASIER, AD. 
a VR AIS (4) NY RAL DIRECTOR'S SIGNATU! 7 5 ADDRESS. on REC'D BY 9 194 2Sb. REGI TRAR’S SIGNATURE 

Ser aad RESTHWSTAR, ADIL 19 1963 fo-erbis Yerge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2937 CERTIFICATE OF DEATH its! § 25 


at 


x 32 ss fs = 
St 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
w 2% e. COUNTY e. STATE b. COUNTY 
2 28 Carroll ?2 : : MARYLAND _ Mary: ‘land » Carro = 
= >Es b. CITY OR TOWN lif outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR Gen {H outside corporate limits URAL and giva nearest town) 
= nee write RURAL end give nearest town) 
“£58 Sykesville | hmos.22days | _ Middleburg £ = 
£ pas d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddross) d. STREET ADDRESS #15 RESIDENCE 
= on 
> @: Springfield State Hospital ¥ None =. 
3 ¥ Bi NAME ¢ oF First Middle Lost 4. DATE Month Dey 
5 8 OF 
8 ea (Type or print) MAR THA DEBOUR SNYDER | gc! duly 5 19 63 
3 352 5. SEX ~-|6, COLOR OR RACE|7, MARRIED [Never marie [-] | 8 DATE OF BIRTH rz 9. Sri Eee ate press aes 
4 jon 3 | Hours in, 
B52 Female White WIDOWED pivorcep [_] del] =-80 83 yrs. | “4 | 
6 8: § TOs, USUAL OCCUPATION (Give kind of work | IDB. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (Counly & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= BO done during most of working life, even if retired) ] 
3 382 Housewife |__ None | Maryland U.S.A. ita 
~ See 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
I a _ 
es . 
8 ane Henry Flickinger 1M aS 42 | ___stolmowne Frances Anna Humbert 
Pa Seed 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Reqords Address 
£ & =e {Yes, no, or unkown) | {Ifyesgive warordetesofservice) 
i= 
Bf |__No | None. |Springfield State Hospital, Sykesville, faryland 
2 BRE s 18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] 5 (hea aaa 
Me PART 1. DEATH WAS CAUSED BY , 
5 Sy as ~” MMEDIATE Cause (o) Infected Bedsores and Malnutrition _|oMfeet ks 
E595 2 BS uUeX DUE TO 
a / ? . ry 
zEcfe eoraiivars eae ich » Advanced Generalized Arteriosclerosis |__years_ 
ee gs 5 Seer 
“£2 3a {a), steting the underlying DUETO 
Seree eouse last a of + 
as ae 3 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
£ 2 
gee : : 5 Chro if ,brain syndrome ‘associated with cerebral arteriosclerosis _with | ‘ts [I] No 
gz 8 hat E '20e. ACCIDENT WAS UNDERLYING |] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Port Il of item 18.) a 
a aus & | OR CONTRIBUTING [-] CAUSE OF DEATH 
neens G | EITHER, NOTIFY MEDICAL EXAMINER) 
orses s 20c, TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20F (City or town) ~ (County) {Siete] 
By< 85 2 HOUT rer While | Not While | factory, street, office bldg., etc.) | 
ge ae 8 Se 19 \atwork [] ot work [_] | | 
Bees 3 21. 1 certify that (I) (this hospital) attended the deceased from ' " 1903, percent Om, 1922s, that (I) (we) last 
BOS saw the deceased alive on. and that death occurred at.: 8:30, Ratt the causes and on the date stated above. 
sO: a ATTENDING 2 NED 
at yee | Me 7 ane {PHS pinecror [) PHvs. I July 5, ages 
5 38 z= Err TSIClaN Sara / «(22a ADoRESS “Sprinpfield State apaite > 
s 
ee Antonius Glahn; Heap. pty 2 |_Sykesville, Maryland 
Sept2 ) ae, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town er county) (State) 
os 3 { REMOVAL (Specify) 
ecee Buria. 7/8/63 Baust Cemetery 
vr Ats (A 24 FU L DIBFCT QR: NAT, ADDRESS 
15M 7-62 


Awe yr Wh 5 MD: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08838 ___CERTIFICATE OF DEATH ys92t 


1, PLACE OF 7 


a. COUNTY Lippe ry) / peak ie 


2. USUAL RESIDENCE (Where dec lived, If institution: Residence before admission) , 


e. STATE LID b. coun ap, f A ia 
c. CITY OR TOWN (If outside corporete limits, write RURAL end give neeresi town) 


& b. CITY OR TOWN (if outside corporate limits, cc, LENGTH OF STAY IN 1b 

Ba be give nesrest town) 

Or ERA. _fO Ballin fe= E 

= ce oe LG i ke of 
ye d. NAME OF HOSPITAL OR INSTITUTIOSY [i not in hospitel, give street Wee | d. STREET +44, oO 1S RESIDENCE 
ON A FARM? 
720 20 Ar AANE | oh 
First Middle Month Day Yor 


paper. 


Puls Wevre Snyper Joly ves 


5. SEX 6. COLOR ie 7. MARRIED [_] NEVER MARRIED DX | ‘8. DATE OF BIRTH >. AGE (In yaers|IF UNDER 1 YEAR| IF UNDER 24 HRS, 


W wioowep [] _vivorcto [] LAN / _/896 il 


eeu BCC TN (GIveiind GPa 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or (fe. county) foc eee 
I 

paghe TA octal eC. uRily a RRR 72 ("a 

eo ebllela, tsa amen 16: PNY A: ate 1. Le ly WENTZ, = z ; or 

1a-01-(967 ADA Burtinglan BALA Ygee Mp 


last Gee 
yes. 


@: 
it, within 72 hours after dea 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


be filed with the State Dept. of Health prior to burial, 


eee Deys Hours Min. 


13, FATHER:, pols NAME 


|, cremation, or oO in any event 


g 18. CRUSE OF DEATH [Ener only ona couse per line for {e), (by, eo (c).] INTERVAL BE 

s ONSET AND DEATH 

2 PART I. DEATH WAS CAUSED BY: -{ ‘ 

ed IMMEDIATE CAUSE (0)__ Geral Ca MUO, alg, |_3 mies, 

He 

a 

bs DUE TO J F F, ‘ Ww) 

5 Conditions, if eny, which wy AU ENTE aucun oun fh Olgrwind COA Mey 

ia geve rise to immediete couse ¢ 

z stating the underlying ( OVETO 4 

5 (ee es _ 2 st wale Sa >, tee ie 

#3 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2)| 19. WAS AUTOPSY - 
Q = PERFORMED? 
= 

3 (oo * 4 UP OS ae ee vs Eno DD 

4 & | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pert | or Pert Il of item 18.) 

o & | OR CONTRIBUTING [] CAUSE OF DEATH 

<4 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) ‘(Siefe) 

3 a Hale Matin While __ Net While fectory, street, office bldg., ele.) | 

2 Z am 19 et work [ ] et work [_] 

a 

. 

is 


TENDING PHYSICIAN: The law requires that ihe death certificate be executed within 24 hours after 


& 
be 


@ 


21. 1 certify that (!)this-hespita) 
saw the deceased ‘alive on 


tended ay deceased from......A.UpPAdim...f.. 192. to... wr 19.40) that (1) Gve}last 
Life: S19 ears , and that death occurred 3 3M, from*the causes watt on the date stated above, 
iy " 226, DATE 


‘CTOR: After this certificate has been signed by the attending physician and complet 


{ Faas ATTENDING _, STAFF SIGNED 
at 1 ++ femal) m.p. | PHYS. _BIREETOR CO Prys. 
< 38 | 22¢. PHS em i a ADDRESS “as Py ee B, 
NAMI e) mam 
Be owe A. Teel’ USON,TR., mol” “yw Te D#Z worl Merb 
ee 23a. BURIAL: EronTOn: 23b. DATE THEREOF yay NAME OF CEMETERY OR CREMATORY YY LOCATION oe ay in or county) {Stete) 

oS pe city] 
ove 1131963 ME Yew. CLMET 2 lt Lpabl. POR) ee 
E 


VR AIS (4) ADDRESS ray: REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
1SM 7-62 Fg og pare Ii} 1 6. fLovlog Nesta ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


98339 _ CERTIFICATE OF DEATH “0927 


1. Bue oF DEATH = 2, USUAL RESIDENCE (Where deceased livad, If institulion: Residence before Ranier) 
a. 


a, STATE b. COUNTY 
Arg le MARYLAND ek . = 
b. CITY ORTOWN (if outside torporate limits, ¢. LENGTH OF STAYIN 1b |/ (IFoutside corporate limits, write RURAL end give neerest town) 
write RURAL end give n, Ze Howe es / 
ee ee OF HOSPITAL oR INSTITUTION {if not In alike give 4 eddress) A aan ie ¢ ~~ Ya, 15 RESIDENCE 


ON A FARM? 


ele ves [] NOE 
First Middle Las 4 DATE Month Day “Year 


EA GLEE STEPHAN | Sam Joly /e 68 


6. COLOR OR RACE|7, MARRIED BPREVER MARRIED [] | 8 DATE OF aiRTH 9. AGE (in years [IF UNDER T YEAR| IF UNDER 24 HRS. 


ea bihdey) |Months| Deys | Hours | Min. 
wipowed [] _ivorceo ["] Ltd eh 


. USUAL OCCUPATION (Give TOb. KIND OF BUSINESS OR ees BIRTHPLACE Wank founly be “Stele, or f as country) c N OF WHAT COUNTRY? 


g ia te i A : Cant Cp. Dod. 4 wv: a 


ATHER’S NAME 7 . MOTHER'S MAIDEN NAME 


oe 


jer \ 
led in by the funeral 


hould 


ges 


in and complet 


-transit permit. Then please remove carbon pai 
|, cremation, or removal, and in any event, within 72 hours aft 


f,, no, ot unkown) | (Ifyes give warordetesof service) 
_——— 27S 2A ; 
1B. CAUSE OF DEATH [Enter only one cause per line for (8), {b), and {e. i a INTERV Ab ETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET DEATH 
/ cP / IMMEDIATE CAUSE (6). ( L \ tt 


X DUE TO 
Conditions, if eny, which (b) 
geve rise to immediele ceuse 
(a), steting the underlying 


‘AS DECEASED EVER IN U.S. ARMED FORCES? | 16. a SECURITY NO.| 17. (ee 


s that the death certificate be executed within 24 hours aft. 


n. 
d by the attending phy: 


hysi 


Ing Pi 


Pa 
o 
te 
z 
bb: 
2 
Po 
= 


mo) 


icate has been signe 


tal or attend 


"DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
PERFORMED? 


yes [] No 


}20e. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURED, (Enter nelure of injury in Pert | or Part Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 208 (City or town) (County) (Stete) 
[eae seal While __ Not While factory, street, office bldg., etc.) | 
! 


ae 19 at work [] at work [] 

21, 1 certify ihat {I) (this hospital) altended the deceased from.... > 19%, that (1) Gwe) last 

saw the deceased alive on., * “39> 1 Fe=.., and thai death pecised ALN 1 the causes and on the date stated above. 

‘220. SIGN . = ab. DATE 

ATTENDING. MED, STAFF J 

Mp. | PHYS DIRECTOR — oO PHYS. iE yaa 

22c. PHYSICIAN'S ‘ADDRESS - ‘ = 

NAME (Type 


MEDICAL CERTIFICATION 


be retained by the hospi 


@ 


CTOR: After this cer: 


3 should be detached for use as the burial 


23a, BURIAL REMATION, { 9 DATE, TH EREOF 7] 23e. “NAME OF CEMETERY ce 


PEMOVAL SY a 
WR AIS (4) 2ECTOR’ ‘ REC'D BY ore REGI: TRAR'S SHG 
ar, Ss Shs foe ; ProdUIL.22 1963 _ (Morey 


be filed with the State Dept. of Health prior to burial, 


death. Page 4, 
TO FUNERAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, page 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
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A884 CERTIFICATE OF DEATH mes 


=) 


be retained by the hospital or attending physician. 


death. Page 4 


ez 
23 1. PLACE OF DEATH q 2. USUAL RESIDENCE (Whore deceased lived, If institution: Residence before admission) 
& 
25 seeOuTY =. wets b. COUNTY 
£c¢ Carroll. : jggMnayrann'_|| Maryland. Baltimore Co,_ 
“08 b. CITY OR TOWN (if outside corporate limits, | ©. LENGTH OF STAY IN tb «. CITY yi TOWN (li oulside corporete limits, wrife RURAL and give naarest to 
Bao write RURAL and give nearest town) 
EGS Sykesville iyr.8nos.29¢y8 Baltimore - 22 b eke 
Bae 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS 15 RESIDENCE 
io? 2 4 ON A FAI 
, 3 / __ Springfield State Hospital | 7237 Martell Ave. bed o No Bg 
nS 3. NAME OF First Middle last Month Day on 
ean Peneee 
gas al EVA PEARL STRODTMAN | Beam July 3 19 63 
S 5. SEX (8. COLOR OR RACE! 7. mapnieD [Never Marnied [-] | 8: DATE OF BIRTH uy 9. A OE IF UNDER EA IF UNDER 24 HRS. 
& Months ays Hours Min. 
s Female | White | weows fj oworceo | January 17, 1887 176». | | 
5S Oa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ae Dae most of working life, even if retired) West Virginia U.S.A 
$5345 a | est Virg | S.A. 
<= ae _ SS at te és —— 
= H Pa a “113. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
e | 
oag William Slinkman gir Sarah Chambers Z = - Y 
sc. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Add 
§— 
= 2 e {¥es, no, or unkown) | (ifyesgivawarordatesofservice) 
a 8 >i ei ai ale an PR) 54 | Records, Springfield State Hospital ef 
-= § 18. CAUSE OP DEATH [Entar only one cause per line for (a), (b}, and (c).) “T INTERVAL BETWEEN 
BES PART}, DEATH WAS CAUS| bese. dec 
ART 5. USED BY . : 
3 ae j IMMEDIATE CAUSE ()___Dilateral bronchopneumonia 27 Pe: jays 
Bes ‘ tf Y DUE TO 
“ag 
exé Conditions, if any, which (b) = 
3 3 5 gave tlse to immediate cause 
Ploy (a), stating the underlying ( PVE TO 
sis a 
£05 oi 8 = —_ af 
gaa Z PART ll, OTHER SIGNIFICAI DITIONS CONTRIBUTING TO DEATH BUT RIOT RELATED TO TI 1s Dis NDITION GIV WAS AUTOPSY 
Seo 2 GBS e associated with 3 eniie- TT sease, wit sycho 8 TY 1 geo 
Zor. < 5 
25 3 abe tes tus. > “aan — Se Bet OP, } 
g bid a = 20a. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 18.) 
LS Ee | OR CONTRIBUTING [] CAUSE OF DEATH 
£33 G MF EITHER, NOTIFY MEDICAL EXAMINER) 
52s & [20c. TIME OF INJURY Month, Day, Yeor | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (Cily or town) (County) ~ (Stata) 
Les & 
8. A our alk While __ Not While factory, street, office bldg., ete.) 
BABKS. . ae ic Jat work [] at work [] | \ 
ave a u 
O88 21. 1 certify that (I) (this hospital) attended the deceased from..... O-h-61 9... to. 63... 19....:, that (I) (we) last 
ose saw the deceased alive on 08 AM ihe causes and on the date sialed above. 
@:: ay tad LE ING MED. STAFF 7b. PONED 
te ATTENDI 5 
o2 | PHYS. DIRECTOR PHYS, = 306 
° | sey gir 7 om eee genes _ te = 
gee Soares 224. avons Springfield State Hospital 
3 Antoius ¢ »M._D Sykesville, Maryland 
6S =-— ——— = — = ————— = 
B33 236, BURIAL ow. 23b. DATE ava nw, AME OF CEMETERY OR CREMATORY 23d. JOCATION (City, town or county) (State) 
£ (Sp, 2 
ee faints \ 7 ~ 67 RV awit en Sei 
= \ thy £ S _§ 
VRAIS (AI FAL DIRECTORS i PRE ADDRESS 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
15M 7-62 of GAG. LS Al / 


UL 9 —19 
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SS 


s a ——— == = =: —— ——— — 
s 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
52 8. COUNTY ». STATE b. COUNTY fs 
Pre |_Varrol. ___ : MARYLAND | _Maryieana * imore Vv 
Sus b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN [If outside corporate limits, write RUR neerast town) 
a 53 write RURAL and give nearest town) F 
fae Westminster __| 6 weeks Reisterstown 
ii @. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give steel address) |g. STREET ADDRESS ‘[e. IS RESIDENCE 
a . : ve ON AFAI 
: ) Carroll Gounty Generat HospivaL Roaches Lane ves [] NO fad 
oe 3. RAME OF “First Middle Last 4. DATE Month ‘Dey Year 
an 3 . : OF , ; 
ge Pre Lee Ov Hrnest Sutelitre | BA™ JULY 1? 196 
eet 5. SEX 6. COLOR OR RACE}7, maRRieD [] NEVER MARRIED [_] | 8» DATE OF BIRTH |9. AGE (In years [IF UNDER} YEAR| IF UNDER 24 HRS, 
ES Mak White > u peeeern ae Pamtd Days | Hours | Min. 
5 ale HLvs | wwowe pivorco []| OCU .2i,L 893 OF ys. 
o Ws, USUAL OCCUPATION {Give kind of work | 10b. KIND ‘OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) CITIZEN OF WHAT COUNTRY? 
Fy done during most of working life, even if retired) | 


> Brick Mason lGas & Biec. Uo. Hngd ana | USA 
= 13. FATHER’S NAME ‘ 14, MOTHER'S MAIDEN NAME 
Joop Brnest Suvciifie, sr. Hisanor Powell 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address s 
(Yes, ng cf untown {Ifyesgive warordatesofservice) 21 509-92 | I Whee Routnes® Lane 
z= 215-09-/(924 Mrs.Joan Mister, “4 e 
18. CAUSE OF DEATH [Enier only one cause per line for (a), (b), and (c).] * Reistersvo Rivatlpavers 
Fa ie a . ONSET AND DEA 
rar ooniescuenm, SETA STATIC Cakeiwoma 6 F i 


¥ DUE TO THE ee (ORS. € 


Conditions, if/any, which tb) 

oes 
ing the underlying | 
cause last. 


{e)____. —— —" 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 


19. WAS AUTOPSY 


z 

2 PERFORMED? 

| at Se ee os 4 Sate: yes [] NO a = 
$= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Part I or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH | 

JAF EITHER, NOTIFY MEDICAL EXAMINER) 

2 : s — — ——— . =, 

§ | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 

a Poa Wath: While Not While | factory, street, office bldg., etc.) | 

= p.m. 19 |at work at work i 1 


Dept. of Health prior fo burial, cremation, or removal, and 


retained by the hospital! or attending phy: 
‘CTOR: After this certificate has been signed by the attending physician and complet 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 


194.3, that (I) (we) last 


2. | certify that (I) (this ho: 9. 
 M, from the causes and on the date stated above. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


Ls attended the deceased from. 


2 saw the deceased alive on.....4./4.72. 9 b.d, and that death occurred at 
4 = 3 3 a kik a = - 
ear 228. SIGNA) 22b. DATE 
ches 2 Cee A. Haroka- sn aero HE Leafs” 
Bei Po 2c. PHYS! is han “st x ~|22d. ADDRESS . Fl 
negas mau Owe JoHM S- (LARSHEY ny | JOIW. Mar ST we STs [ER M2. 
6.26 2 23s, BURIAL, CREMATION, | 23b, DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or co (State) 
b*) 8 REMOVAL (Specify) WL | . ? J 
ovovS Buria (/19/65__| tvergreen Memorial Garaens, Finkspur yy Lang 
i] 2 ats a) (24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS | 250. SUL gay REG! ory 
ISM 7362 A ANS Owings Mills, Ma. |oar = ea £ 
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Cl 


Reg. Dist. N6} Q 


is Cer 


20c. TIME OF INJURY Month, Rey Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
Hour oo. #1. While NSE stile factory, street, office bla 
p.m. lat work [[] at work H e 


21. 1 certify thot ! ottended the deceosed eZ: Lah ies ey WE pS , 19.€.3.,that | lost sow the deceosed 
olive on____ 4 a, Rie, and that deoth occurred ot 2.2% , from the couses and on the dote stated above. 


a MNep ko 


Ra. a, een Say Ary, ETERY OR TREMATOR 72d. LOCATION (City, torn, or caunty) {State 3 
Kety1Z; LLLZL, g Meh he hate Lids. LULL {7 Nekeler Ls bl Ly - 


After th 


- Sasi rs | 
3 M 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If insitution: Rxigence before odminion) 
e oe9 ow b. COUNTY / 
oe 3 / MARYLAND 4 y / 
a ECM —t Art PP Ld tang CLA 
ae b. CITY OR TOWN (If autside cazporate limits, write | ¢, ye STAY IN Tb ¢. CITY QR TOWN AM outside corporate limits, write RURAL and give nearest town) 
g 8 3 SURAL and give nearest town! wy, 
eo 52 taf ( 
. -> a - 
2 a) 2 HOSPITAL if not in eee give street LZ d. STREET ADDRESS e. IS RESIDENCE 
°o — oe R INSTITUTION A FARM? 
43 4 YES [2}-no-{] 
5 
2 is »\ [> NAME OE First Middle Lost 4. Dare Month Day Year 
= 3- A 
s 251 | {Type or print TIWANS G/L. ZEW Bram AL 4, Wed 
2X 
= =o \ 5. SER 6. COLOR OR RACE |7. MARRIED ["] NEVER MARRIED £3 SS OF BIRTH 9. AGE (In years [IF UNDER f YEAR] IF UNDER 24 HRS, 
= 3° lost birthday} Min. 
ais = 44, _|wioower C) Divorceo [] itt J 2S LOL Pp ys. | 
ae 
2 £ ae serene OCCUPATION (Give <r of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State owforeign country) 12, CITIZEN OF WHAT COUNTRY? 
g sa os during most of working life, even if retired) 
3 Bev ECV A P72ten) AOA mab» £0 
ie 38 as 14. MOTHER'S MAIDEN NAME 
2 58% Lo é 
8 Yee Aft 3 P 
= £33 ne DECEASEDEVER IN U, S ARMED FORCES? [16 ait rStCuRy ‘NO. ]17. INFORMANT L120 - 
= aes (Wer. ao, oF unknown) (HF yes, give wor or dates of service} 4 isd g 
sl Pigs <———— a —— ALLA DDL g C LAL’ 
3 Sse 18. CAUSE OF DEATH [Enter only one cause per line f INTERVAL BETWEEN 
53 
2. 2a PART 1. DEATH WAS CAUSED BY: ONE R ears 
io Diete IMMEDIATE CAUSE (o] 
3 Se DUE TO 
> 
= fx Conditions, if any, which (0 a 
$s Be gave rise to immediate . 
5 88. cause (a), stating the under ( DUETO 
Sets lying cause last. to 
2s: 2 ENR cle y 
3 8 td Pant If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vay] 19. pba ass 
as E 
$2 Ss 4 eae yes [1] No fq 
ar & | 200. ACCIDENT WAS UNDERLYING C]__ [-20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part lor Part Il of item 1B.) 
2s & | oR CONTRIBUTING [7 CAUSE OF DEATH 
g2 & [ (UF EITHER, NOTIFY MEDICAL EXAMINER) 
$8 3 
a 
3 2 
3s 
v0 
3 
2 
5 


he hospital or ottending ph: 


NAME (hea 


the registrar prior to buriol, cremotion, or removol, ond in ony event wi 


moy be retoined 


TO FUNERAL DIRE! 
poge 3 should be 


i4 


23. py > GNATURE ADDRESS . Zha. RECAP BY REGISTRAR | 24b. REGIS) os TO 
ANS (4) y d Ue bo 32 
Yeas? LPL? Dd LA 27 Zitgdsts 7 Dip 1963 ad 
coe = Sen eee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The | 
b 
© 
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s 3 - - — = = — 
= 2 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institulion: Residence before gS gh 
v2 Pe Sounin) ¢. STATE b, COUNTY 
oe Carroll a MARYLAND Maryland ___ Baltimore County 
2 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAYIN Ib || ©. CITY OR TOWN (if outside comorete limits, write RURAL and give nearest town] 
« FSU write RURAL and give neerest town) i 
Nene __ Sykesville _yrs.7mos, 26dys. Baltimore 1) ee 
- By ao |. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) ¢. REET ADDRESS *. C bee 
= ¢ | NA FAI 
a @ 3 | "antici bcaie State Hospital | 3107 Hiss Avenue ves (] No Dd 
3 ? Bn 3. NAME OF First Middle Last 4, DATE Menth Dey Yer 
3 2 oN DECEASED OF 
x & 9 £ peer ALICE = —s- RUBY VEDITZ ear July 8 19 63 
oe ge 5. SEX 6. COLOR OR RACE) 7, mARRIED [] NEVER MARRIED [] | 8» DATE OF BIRTH ]9. AGE (In yeors {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
reg as E “" birthday) sisal Deys | Hours Min. 
ARS Female | White — | wows (x) — oworcto-] |Sanmary 11, 1885 178 vm. 
§ «nf 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY pa. BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
= woo done during mos! of working life, even if retired) 
§ 382 Housewife _ Maryland | U.S.A. 
ae a Sc 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME _ 
= oa ‘ia 
4 2h (ill Nb / son E. Pearce | __ Katherine Gaunt 
a 5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT Address : 9 
£ 323 (Yes,_no, or unkown) | {lfyes give weror dates of servic: 
a 22 ° 220-20-9118 | Records, Springfield State Hospite int 
e g328 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c).) INTERVAL BETWEEN 
222. 5 6 PART |. DEATH WAS CAUSED BY: piel dy 
gsehe IMMEDIATE CAUSE (e)_ Artberiosclerotic heart disease |—Years__ 
= ee ae ' DUE TO 
ge eke Conditions, if eny, which ») Generalized arteriosclerosis Years 
a 283 5 geve rise to immediete couse - i r 
#2. 3— (e), steting the underlying ( DUE TO 
eee eat a ae = 
aS 2 =a Zz I, OTHER SIGNIFICANT COND|TIONS CONTRIBUTING T¢ TO QEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION ¢ GIVEN IN PART te)| 19. WAS ‘AUTOPSY 
EBS z0 5| schizophrenic reaction, parece tye PERFORMED? 
Seeo. Lik » par q N 
OEE ss 5 : ves [NOE] 
bee S ae i] 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
Mous & | OP CONTRIBUTING [] CAUSE OF DEATH 
REEDS G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
gases z 20. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (Cily or town) (County) ~(Stete) 
Ang pq A fete While __ Net While factory, street, office bldg., ete.) 
Bie Pa ‘ey = a4 19 at work [] at work | 
5 ea 
ReOss 2 ioe OB ny 19.02, that (I) (we) last 
< O32 50, AM the causes and on the date stated above. 
OW. Bes STONED 
ATTENDING D. STAFF i 
at aoe mo. | PHYS. = DIRECTOR (7 Pays. 7-8-63 
Range 72a. NSS Springfield State Hoepital 
ae SB PUES Sykesville, Maryland 
Zee g= | [23e, coe CREMATION, | 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
= ! (Specity) 

boone Buriat | 7/12/63 | Loudon Park Cemetery | Baltimore,Maryland 

VR AIS tf 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ie REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

15M 7-62 Wm, Johnson 8521 Loch Raven By, Towson April J 0 196. Fama 


led in by the f 
ages 1 and 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deatl. 


ad 


s that the death certificate be executed within 24 hours after 


‘CTOR: After this certificate has been signed by the attending physician and complet 


g 
a 
3 
5 
o 
3 
& 
s 
g 
3 
a 
§ 
= 
ers 
2 
835 
£553 
z2.8 
iit 
FEua 
gba? 
ae 
oes 3 
$265 
E222 
ons 
oy 2 
Be 28 
pies 
s 20S 
2 
Ae 
two 
Begs 
Re 
a. 2S 
REhs 
eve” 


1SM 7-4 ol 


VR AIS uy Nes 
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7 aege dle? DEATH 2, USUAL RESIDENCE (Where deceesed tived, If Institution: Residence befora admission) 
gu / ) J, Ve a. STATE b. COUNTY Vettotin 


b. CITY OR LOWN {if outside corporata limits, “¢, LENGTH OF oe IN 1b @ RURAL and give naaresi town) 
\L and give seareg own) 


ao HOSPITAL OR INSTITUTION (if not in hospital, yo yea) 


MARYLAND 


6 — OR TOWN ep 


A “i Se oy 


side ae 


we. IS RESIDENCE 


ON A FARM?, 
a2 | TTA —. ves [] NO, 
3. NAME OF “First Middle wa 4. DATE Month “Day —‘Yeer 
Reawererinn ‘4 OF 3 
lypa or print DEATH 
" 7 i or : Ss 19 
5. SEX 6. COLOR OR RACE B. DATE OF BIRT! 9. IF UNDER 1 YEAR| tf UNDER 24 HRS. 


, 7. MARRIED DR NEVER MARRIED [_] 
wipoweD [_] pivorcen [_} 


1Ob. KIND OF BUSINESS OR INDUSPRY 


nets Days | Hours | Min, 


40, PRS 


BIRTHPLACE (County & Stale, or 


Za 


Wa, USUAL OCCUPATION (Give kind of work 
dona duriny ip lit iT 


12, CITIZEN OF WHAT COUNTRY? 


| i reign country) — 
Lote | 

“Be 
16. SOCIAL SfCURITY NO. 


an (52 


MOTHER’S MAIDEN NAME 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 
{Yes, no, or unkown) | {Ifyasgivawarordatasof service) 


7. whl 


18. CAUSE OF DEATH [Enter only one 


ian |. DEATH WAS CAUSED 8Y: 
j IMMEDIATE CAUSE (a). 


x DUETO 
Conditions, If eny, = 


gave rise to immadiata cause He Dati 7 : 


{a}, stating tha underlying ( OVE TO Pd 
Lhe 


cause last. 


be os, 


fe), 


DNTRIBUTING TO DEATH Bi 


While lactory, street, offica ee pee | 


‘et work 


Not While 
ot work 


Hour a.m, 


19 


3 PART Il. OTHER SIGNIFICANT CONDITIONS NOT RELATED TO THE TERMINAL DISEASE INDITION GIVEN IN PART 1a)| 19. ah 
iS 

S\= 4 . > ig ee Oe ae iat Bay 4 | Ys J] No 
% 120a, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. [Enter natura of injury in Part | or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© J (IF EITHER, NOTIFY MEDICAL EXAMINER) 

=a = <is so et te ee 
$ 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Homa, 20t. (City or town) {County) (State) 

g 

= 


, that (I) (we) last 
and that death” occurred at bkm, from the causes and on the date stated above, 
town or coun 


22b. DATE 
ATCO SIGNED 
PHYS. [Be oinecror 1a mre, 
22d. ADDRESS 
en TION + ) ~(S 
ay: bo 


25a. UL ‘D were a ISTRAR’S, SIGNATURE 
UL 15 196 [OES 


23c. NAME oF CEM Ley YOR CREMARORY et 


23b. DATE THEREOF 


oe Lee gi | 


me ae 
VAL (Specify) 
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om 


3 3 COUNTY 2. pel ay a bah (Where deceased lived. If institution: Residence before admission) 
" 

58 = CARROLA CovYv, MARYLAND ¥ b. COUN ARR OLt- 
Boe b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
33 RURAL ond give neares! town) _ Ze ea 
52 WEST ST ER, 12 RS. WDWESTAIWN STER  A4D- 
22 4. NAME OF HOSPITAL {IF no! in hospitel, give street address) d. STREET ADDRESS @. 1 RESIDENCE 

7 =_ = = ft ‘ON A FARM? 
@ Xx LIA IM STREET— SILL MAIN STOEE T__| 80 Oe 


*: 3 fs First Middle Last 4 ig Month Doy Yeor 
‘i (ypeorprin ELIAS WERONE WAGCNE, DeaH uf U 4, 49 963 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Min, 


S. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED (Dy | 8. DATE OF gikTH 


“1 | MK WIDOWED pivorceo [] a Wi ZA/8 5 igs 


10a. USUAL OCCUPATION (Give kind of work done! 10b, KIND OF BUSINESS OR INDUSTRY 


during most of working life, even if retired) FAR. é 


9. AGE {In yeors 
joy) 
yrs. 
11. BIRTHPLACE (Stote or foreign country) 


CIARYVAAND. 


12, CITIZEN OF WHAT COUNTRY? 


U,5,A 


ite be executed within 24 haurs after death. Page 4 


13. ect NAME 14. MOTHER'S MAIDEN NAME 3 : 
‘ JOHN  WACNER MARY E4444" DFLL 
cS 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT 


Address 
TFes, ne, oF known) IIT yen give war or dates of service) . ae 2396 £4 ST 
wo. 21h ~BEBOMRS MARCSWLEY nesta S77 AD 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (¢).] : INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: ¢ : y £ Fy INSET AND DEATH 


_ IMMEDIATE CAUSE (0), 


4 


$: \ Y pue to . 
Conditions, if ony, which) uy ‘4 nhrin wise oe Y47 


Then please remave carban papers. 


Be] 
a 
= 
= 
24 
= 
a 
E 
io] 
o 
Se] 
= 
o 
s 
2 
2 
ES 
‘S 
6 
D> 
aE 
3 
e 
= 
3 
o 
re 
> 
2) 
a] 
@ 
= 


: The law requires that the death certifi 


TO HOSPITAL OR ATTENDING PHYSICIAN 
page 3 shauld be detached far use os the buri 


E gove rise 10 immediote 
& couse (o}, stoting the under. ( OUE TO 
gis lying couse lost. (0) 
bes a Big 
2 3 6 ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. ies RTRSY 
Ss = 
= 3 3 yes{] No 
A & 1200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
fata & | OR CONTRIBUTING C] CAUSE OF DEATH 
es G [MIF EITHER, NOTIFY MEDICAL EXAMINER} 
St & |20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
gig, ral Hour a.m, While Not while foctory, street, office bldg., etc.) | 
Be = p.m. 19 lot work [1] of work 7 \ 
= F F G “> 
es 21. | certify that | attended the deceased fram._$ Ae ES EO Ce ieee _£--, 12==;that | last saw the deceased 
ae 


= _, and that death accurred at. __M, fram the causes and an the date stated above. 


Pe. Sere aoe oe; Sa woz 
7 2 f ADDRESS (Street, city or town, stote) DATE SIGNED 
AUN CU Yo ____Vempateadd, 7/20/63 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


£0 
Qa 
oo 
He PHYSICIAN'S 
an NAME (Type)_}C. = Pe ee es. Se ee ee _ e 
2 2 & Zo. RORY, CEMATION: ‘2b. Di THEREO} 2c, NAME OF CEMETERY OR CREMATORY ap 72d. LOCATION (City, town, or county) (Stote) 
De ds (BRIA L” |7/RL/6O3 |\WESTAINVSTER CEM, RESTAWSTER, AD: 
- x 23. FUMERAL ea (ATURE ADDRESS v7 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4 BSTM IW STE, 
rears fomia-4. 4 <= ZER, A For yun 9.9 peoibofey* 
v 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


884g CERTIFICATE OF DEATH 089¢ 34 


—y 


gz 
2 1. PLACE OF DEATH 2, USUAL RESIDENCE [Where docoased livad, If institution: Rasidence before edmission) 
be M a. COUNTY WS b. CO! 
oak Carroll ~ MaryLAND || _ Mary and . ae Baltimore City 
pe) b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN 1b c. CITY OR oan (if outside corporate limits, write RURAL and give noerest town) 
Bas write RURAL end give nearest town) 
Sys Sykesville _2mos. 10 Baltimore ee eee: 
a _/| 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress d. STREET ADDRESS + 1S RESIDINGE 
2 
3 A | Springfield State Hospital | 2010 Maryland Avenue __| yes D) Nos] 
= 3 = 3. NAME OF First Middle Last | 4. DATE Month “Dey Year 
2an DECERSED or 
8 | MType or print) HAZEL PAULINE WATERS peaTH July 1, 1963 
ar V5. SEX '|6. COLOR OR RACE|7. MmaRRIED (never MARRIED >| 8. DATE OF BIRTH wy 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
i st birthdey) | Months) Deys | Hours | Min. 
& Female White wioowe [-] _oivorceo fk} | Oc tober 5 lo 3 yn. | 
5 1WOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 done during most of working life, even if retired) | | | 
- Housekeeper _ (eee Maryland __U,S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
s John Edward Waters | Mary Grimm 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Records | Address 4 oe 
(Yes, no, or unkown) | (Ifyes give wer ordatesol service) | 
| _No ---- 79-18-5000 | Springfield State Hospital, Sykesville, Md. _ 


18. CAUSE OF DEATH [Enter only one cau: lige for (0), (b), end (c).] pean BETWEEN 
ramon wes cust, GraTena. Broveworiavmonn| pA y 
: for DUE TO 


Conditions, if eny, which (b)_ 
geva rise to immediete couse 

{e}, steting the underlying ( VETO 
couse last. {e) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lel] 


. WAS AUTOPSY 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


TOR: After this certificate has been signed by the attendi 


va 
Q PERFORMED? 
3 Gpeogie brain syndrome with alcohol intoxication without qualifying ves fk] No 
E | 2de. hear WAS UNDERLYING [1] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 1B.) ae 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (if EITHER, NOTIFY MEDICAL EXAMINER) 
Rd 20. TIME OF INJURY | Month, Dey, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, 20t. (City or town) ~ (County) ~ (Stete) 
5 asa ernt While __Not While fectory, street, office bldg., etc.) 
s inal 19 et work [] at work [] | t 

21. 1 certify that (I) (this hospital) attended the deceased from.............06 AALS. ig tae iad a2 fee eet 3., that (I) (we) last 


TT: 


<3 R' 
Cc 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


saw the deceased alive on 19.83, and that death occurred 10:2, from The causes and on the date stated above. 


22e. SIGATURE ji 226. DATE 
we Pu « ) V4, Can = re ATNCING = MED on gq Bee Siig, 1963" 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 
hw 


at 
Ss aa | 22. PHYSIGAN'S 22d. ADDRESS G; vin eld State ne. iby 
Be i 7" Agustin Del Campo,/M.D. __........ Sykesvi ay eI SF ates 
gb 1) | mebeRIAL, GREMATION: | 258. ‘DATE THEREOF & NAME OF CEMETERY OR CREMATORY me LOCATION (City, town or ns ~_ (Stele) 
VAL (Spe 
o*e \ Sy T963 es (Vanya Qe fery| = Se ar Lacyfend 
VR AIS (4 


(AL DIRECTOR’S SIGNA 258. C’D BY scat R | 25b, REGISTRAR’S eo JURE 
LbeiPme med " 1963 fe “ites ez 


EL cuts n gun Hel 


AKG BNWOEAD AWSAO WOW end SA QS A SNR 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 0) §935 


oat 


is. is 

sz *% © ) | 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, If institution: Residence before admission) 
=a 5VES wan . "222 b. COUNTY 
£ a y MARYLAND 

S B. CITY OR TOWN i ouside comporae init, . JENGILOF STAYIN TD ||. plus OR TOWN (JF Patside — mits, write RURAL end give neeres! town) 
AOU write RURAL end give fear 

= 
= 32 Lt apie PAG DAM ae Ler Soli 
ae d. NAME OF HOSPITAL O 2b he TION he in Wospital, give street ». ss) MLZ STREET AL ALTA ‘e. 1S RESIDENCE 
. 4 / ON A FARM? 

2 = $e Oe ves [_] No [4 

3 aa . NAME OF Lk dle ~ Month Day Yeer 
as N DECEASED 

foc (Type or print) DEATH vuZ a 19 68 
eye SS —— iat ™ = 

2 m SEK. |. COLOR oR RACE 19. AGE (In years |IF UNDERT YEAR| IF UNDER 24 a 
2a 7, MARRIED [EPREVER MARRIED [_] Foti geet DERI Ze Ee 


mei) “Days | 


z he LA (Give kind of work 


Hours | Min. 
bs wivoweo [] _bivorcep [] — yes. | 

ced TOb. KIND OF BUSINESS OR INDUSTRY | 1i/RIRTHPLA “or lorefn country) | 12. CITIZEN OF WHAT COUNTRY? 
oO done during most of working life, even if retized) 

SEE =) Lanaetl SL 

£8 CUP. Z We 1h, A! ON Ge 
at 3.” FATHER'S NAME B 

eo 

VL | thbeth® ce wine make peebette Legge 

Se WKS DECEASED EVERIIN U.S. ARMED FORCES? $16. SOCTAL SECUR 17. INF ee y, os Address a 
a2 (Yas, no, or unkown) | Kifeso ray See 


——— 


MEDICAL CERTIFICATION ! 
» re 1 
8 3 
a 9 | 
zz 
22) 
Pa 
= 5 
o 
> 
a 
g 
= 
Fs 
& 
o 
I 
a 
° 
3 
z 
ro 
= 
o 
m, 
plhEe 
Fe 
o| 
or 
mle 
s it 


cm tte Weare, 
i) RT 
q/ / DUE TO ; - 1 ¥ ae f ae ae 
fl. | ‘ Geer 
Coddiions, i aay whieh (b) ze 4th S pein C —£t00 ir. ee 
(a), stating the underlying (| VETO | 


‘18. CAUSE 01 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ 


seine for (0), (b), and (c).) 


hysician. 
been signed by the 


3 should be detached for use as the burial-transit permit. 


gave rise to immediate cause 


The law requires that the death certificate be executed within 24 hours after 


be retained by the hospital or attending p' 


cause last, (c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]| 19, WAS AUTOPSY 


PERFORMED? 
ves [] NO 


rtificate has 


20s. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Part | or Pert Il of item 18.) 
OP CONTRIBUTING [} CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER} 


is cer 


. of Health prior to burial, cremation, or removal 


20¢. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLAC OF INJURY (Home, form, | 20f. (City or town) (County) (Stete) 


1) 
g 
wn 
tal 
hy 
MEE 
gis 
8 < Fibur eek facts, straet, office bidg., etc.) | 
S638 
to = =] rey 19@eZ, that (I) (we) last 
weZUSo 
ems 

O: | 
) ° ATTENDING STAFF IGNED 
Wt y's = .p,_| PHYS. SiRECTOR Opes. 
6 ag ge igfaN’s + ; «| 22d. ADDRESS 
a 
ae & (Type) W ig Ry 
Bees, || ee WOLEMM SEEKER MD UbZ pz 
meh ge 23a, BURIAL, CREMATION, | 23b. DATE THEREOF TM vig ‘OF CEMETERY OR CREMATORY 23d. LOCATION 

© 5 OVAL +Specify) 

sous cs 6 
2°R : VY aps 

VR AIS (4 24 FUNERAL DIRECTOR'S SIGIYATURE 

15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ORK _ CERTIFICATE OF DEATH 08936 


aan 
meer 


a3 U/ 1, PLACE OF DEATH ‘|| 2. USUAL RESIDENCE (Where deceased lived, Il instilutiom Residence before edmission) 
7 20 2. COUNTY a. STATE b, COUNTY 
2a Carroll eed MARYLAND || Maryland City aa 
pee b. CITY OR TOWN [il outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerast town) 
Bs write RURAL and give nearest town) 
Ea ral - Sykesville 22 days Baltimore - 15 9 
By d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddross) 7 [d. STREET ADDRESS _ e. A ieebh sas 
Qi _|_springtiet state Hospital | 4227 Perk Heights Avenue ves [] NO Bc 
iy | ) | 3. NAME OF First Middle lest | 4. DATE Month “Dey Veer 
t DECEASED | OF 
A BRSC pnt! SARAH AGRANOUTTCH WEISS | DEATH 7 29 1963 
5. SEX ~~ |. COLOR OR RACE MARI IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED Dp NEVER MARRIED Oo 8. DATE OF BIRTH I" AGE (In years 


" /20, /9h,- '" birthdey) 


weal Deys | Hours | Min, 


Female W 


10a. USUAL OCCUPATION {Gi 
dona during most of working 


wibowey_| Divorceo [] yn. 


1Db. KIND OF BUSINESS OR INDUSTRY |" BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


2 
a 
E 
5 
$ 
z 
5 
e 
8 
2 
2 __ Housewife | were | Russia? _|USA - naturalized 
a 13. FATHER’S NAME | 14. MOTHERS MAIDEN NAME 
Q 
5 2 Mevder lee fe 
s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. Sa ae Address a 
5 (Yes, no, or unkown) | (Ifyesgivewarordetesof service) 
2 - - 21h-03-3116 D Record, Springfield State Hospital, Sykesville 
Cy 18. CAUSE OF DEATH [Enior only one cause per line for (e), (b), end (c).} 2 j NiEBvAL oe - 
FS) PART |. DEATH WAS CAUSED BY Cra dene 
ey IMMEDIATE CAUSE (e) AUTACcuLar fibrillation P oe [ote day 
= 
a5 4 DUE TO 
a : 
&c Conditions, if eny, which  Arteriosclerotic heart disease |_years _ 
23 gave rise to immediete cause 
3 {e), stating the underlying ( OVE TO 
3 couse lest. «)___ Diabetes mellitus be “ Pe 
iM 4 6 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1 TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN I IN PART Te) i ee AU 
5 pcatabll 2 Laie EPL 
4 = 
gS 3 Involutional Psychotic reaction ves [1] no 
2 8 & 20e. ACCIDENT WAS UNDERLYING [} 2Db. DESCRIBE HOW INJURY “OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
ou & | OR CONTRIBUTING [] CAUSE OF DEATH 
rane & | UF EITHER, NOTIFY MEDICAL EXAMINER) meee 
Bs U 3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, lerm, | 20f. (City or town) ~~ (County) ~ (Stete) 
Be é Hour a.m. While Not While te) ee eae WUeKIe., -) ; re 
ea To og ae 9 jet work [_] at work { 
= 
29 


2. I certify that {I} (this ty ” ees the 3 aed Nisols rete 1 Ba Ai pooner Oe bee CMA a ee eee, , 192% 2., that (1) (we) last 
saw the deceased alive on 19% 63. and that death occurred £. A _RShian the causes and on the date stated above. 


22e. SIGNATURE ie Es — 7b. DATE 
ee ib mo. | PHYS. []_pirecror [7] PHYS. [1K 1/29/83 


T. 


@: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon pa 


| 22¢. ae 22d. ADDRESS 
NAME (Type) 


23c. NAME OF a ae OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


JUL 3.0 1963 | Pere 


[ 236, DATE, THEREOF 


Walia 3 


TOR'S SIGNATURE ADDRESS 4 
“a DQue- 22¢ = “oo ie > eS 


23a, pA CREMATION, 
‘AL (Specify) 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, within 72 hots phy cee 


death. Page 4 


TO FUNERAL 


TO HOSPITAL 


VR AIS (4) 
ISM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 8937 


7] DOR LO —- — - — = 
FS 1. PLAGE OF DEAT! 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
oe aN ; 
5S eng aie? 7 MARYLAND _ "oat 
2 =n FH b. CITY OR TOWN [if outside corporate limits, | c. LENGTH OF STAY IN tb town) 
y 38s spe, RURAL end giveshearest 
Pm é Pe BS ee 
2 3 3 “NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give strfet eddress) ‘d. STREET ADDRESS 
= a 5 
3 Bs ey First Middle Lost . DATE Month rt 
Zan e OF ~ 
¢ Eas Bist |. LE OWARD ~ Wi SWVETO Bax / 943 
S$ Sex 5. SEX ~ {8 COLOR OR RACE)7, mapeieD [-] NEVER mannico DY] “DATE OF BIRTH 9 SAGE IF UNDER} YEAR| tf UNDER 24 HRS. 
8 pez - Pie 2 Vans) Devs | Houn | n 
© 59e wipowen [_] DIVORCED af As { | 
B §e 3 Ta. USUAL OCCUPATION [ kind of work | 10b. KIND OF BUSINESS OR atte ¥1, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
“2 aed a dona dysiag most of working Jife, even if retired) 
% BE? Ch La ats A 
ae 13. FATHER'S NAME I ‘MOTHER’S MAIDEN NAME _ 
= tay 
3 283 bile ay me “tx 
a ap = — — — — 
a boi 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. "0 SECURITY “bye 7. iroRiRier 
= 523 (Yes, no, or unkown) 2 iveweror dates ofservice) Fe a Wows 
ra #8 = b £ 
a 9 8 ley thd 
£e =x 18. GAUSE OF DEATH [Enter only one cause per line for, cyt Vid and 2 } 7 th Bi 
BEE tr 
4.5 > Sa ONSET AND DEATH 
oa PART I. DEATH WAS CAUSED BY: i 
£ By gS IMMEDIATE CAUSE (0) Mh za% ° ae be : ral 
Si528 D é 
faanes / UE TO rae Avo = eh 
3 oe : a rr Ge 
zece é Conditions, it eny, which (b) Rots “3658 tver < eimarr ae 
= § 3 gave rise to immediete couse as. i! = 
so a r Ans 
2s5o5 a {a}, steting the underlying DUE TO 2 be c& a fP r.) le a 
4 az — ee 
sg08 couse last. 6) : hn + 
a $ eta Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAR WAS AUT 
SaS8yo0 g — PERFORMED? 
Seee5 Os a a 5 teoiial gna 
he g>%. = 208. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
esse & ] OR CONTRIBUTING [] CAUSE OF DEATH | 
meets G | (iF EITHER, NOTIFY MEDICAL EXAMINER) | 
SUs ae + ee 5 reer 2 2 = ay 
OF 52s % [a0e. TIME OF INJURY Month, Day, ) 20d. INJURY OCCURRED ) 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stete) 
232 gz 5 Asura While __ Not While factory, street, olfica bldg., ate.) | 
8 ac = 19 jet work [] et work [_] 
Sm a a 
Heese 21. | certify that (I) (this hospital) attended the deceased from..... oath Ale ae neal Ose secsswesee W9.ccuee that (I) (we) last 
8 gee saw the deceased alive o1 ok ae LAP ..0, and that death occurred at... ......M, from the causes and on the date stated above. 
ge: Al j ” ATTENDING STAFF 22 SGNED 
si 
3s og é, (pile kya D mo. | PHYS. (77 bnecror OO Prvs. 
o= A LL J > a eS 
a Sc 22e, PHYSICIAN'S 22d. ADDRESS 
HO = . 
BeGas { ese She rile C. Cheeks ¥eD Green mee wal i “ 
a 2 EE freee BOeT = = 
Spee Fie, BURIAL, CREMATION, | 29p. DATE THEREOF , ie . NAME OF CEMETERY OR CREMATORY 23d, LOCATION er town or county) — (Stete) 
a oN i] - 
LOS | (2/63 
EP ne al ERAL DIRECTOR'S, SJGNAT! | 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS (4 Se. 
15M 7-62 Lepliu~ . | DATE JUL-22 1963. fe Clerylog Jee 


FOR STATE 
HEALTH DEPT. 


ICAL EXAMINER: This certificate should be executed wit 


TO DEPUTY @ 


in 24 hours after death. If @., is necessary, 


8. Give Pages 1, 2, and 3 to the funeral director. Pag 
form PM3. Page 5 may be retained for your files. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O8950 MEDICAL EXAMINER'S CERTIFICATE OF DEATH (S938 


1. PLACE OF DEATH ESIDENCE 
a. COUNTY 


1 


2. USUAL RESIDENCE (Where daceasad lived, If institution: Residence bafore edinission) 


Carroll manyviann || "~ Maryland b counTy Carroll 


b. CITY OR TOWN (if outsida corporate limits, a. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
writa RURAL and give neerest town) 


23 x 
= |—_ Westminster a Ta. OZ RS A Westminster 
28 / d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospilel, give slreet eddress) d. STREET ADDRESS 
as/ * 
Pri Carroll Co. General Hospital R.D. 6 
aa 3. NAME OF s,s ee “Last ~ | 4, DATE Month 
” DECEASED OP 
§ (ype or prin) VICTOR WITTWAY | bears July 
all 5. SEX ~ 6. COLOR OR RACE] 7, MARRIEDYBX] NEVER MARRIED [] | B» DATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 


Male White 


10a, USUAL OCCUPATION {Give kind of work 


— 


wipoweD [_] pivorced ["] SEP, FL 6, / FO 7 sem. 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slate or foreign country] 
done during most of working life, even if retirad) 


FLY NC IN S7 RUC To AIRCRAFT _ | SHAKev,_ PA-_ 


13. FATHER’S NAME "| 14, MOTHER'S MAIDEN NAME 


ZACHARY WiTTwAY |ANVA  — 2 


Ment Deys Hours Min. 


12, CITIZEN OF WHAT COUNTRY?! 


ee ae 


le pages 1 and 


its designated agent, prior to burial, cremation, or removal, and in any event within 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT "Address OQ? 
(Y¥a5,,no, or unkown) | (Ifyesgivewarordetesofseryice) ae ae =: 
[923 -[745_ 1287-03 LYIW IPE ARS, FicTeR WITT Why WESTHINSTER, Aa, 
18. CAUSE OF DEATH [Enter only one eause per lina for (a), (b), end (el.) Fe a ES ee INTERVAL BETWEEN | 
. BY, ONSET AND DEATH 
He i eet Aberiosclerotic Cardiovascular Disease, 
6 DUE TO 
Conditions, if eny, which (b) 


geva rise to Immediela cause =~ = ————|j— ae 
(a), stating the underlying ( OUETO 
cause last, (c) 


PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ne) 


Multiple Traumatic Injuries 


20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Part Il of item 1B.) 


Plane crash 


20d. INJURY OCCURRED 


19. WAS AUTOPSY 
PERFORMED? 


No [7] 


E 
i 
3 
3 
3 
3 


+ 


MEDICAL CERTIFICATION 


YES 


200. EXTERNAL CAUSE WAS 
PRIMARY [) or. CONTRIBUTING 3] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 200. PLACE OF INJURY (Home, farm, | 20f. (City orlown) (County) ~— (Stete) 
While Not While _() factory, street, offica bldg., ate.) | 


oe Lo 1/23 9 63 |at work 1 at work | Ca ole M 
21. I certify that | took charge of the remains descrjbédq above, held an Autopsy fx}. Inspection im} Inquiry fa} and in my opinion 
death resulted from: Natural causes (al: Accid |) Suicide i, Homicide iB} Undetermined manner [at 


CHIEF MEDICAL EXAMINER [”] 
ACTUAL ) 
SIGNATURE 


= pap, ASSISTANT MEDICAL EXAMINER [3% DATE SIGNED 


a we DEPUTY MEDICAL EXAMINER [_] ie /: 27, / 63 
NAME (Type) Gharles S, Pe Address (Street, city, town, or county) 


wile Tt 4A CULY » Selle ———— - = 
‘22e. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) — (Stete) 


BORNE” \7/30/ 63 \CREEN MeonT CEKETER)— BALTIMORE, MD, 


UNERAL DIRECTOR ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR’: 


WesTMivsTER AD. \ouniy 29 fObovleg Judge 


= 


Lis \ os 


4 should be forwarded to the Chief Medical Examiner’s Office along with 


please execute the certificate, writing the word “pending” in pencil in Item 1 
TO FUNERAL DIRECTOR: Page 3 shoul: 


Health or 


< 
s 
= 
i 
% 


5M 1/63 


RTMENT OF HEALTH 
1 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


RTIFICATE OF DEATH 08939 | 


2. USUAL “RESIDENCE (Where Races lived, TT institution: Residence before admission) 
a, STATE b. COUNTY 
Yaryland Montgomery _ 


c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 


=) 

J 
=: 
Lx! 


a) 
n 
as 
> 
— 
ral 


= 
foal 
= 
4 


COUNTY a 
Carroll és _MARYLAND 
b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN 1b 


iles. 


yy is necessary, 
director. Page 


§. CAUSE OF DEATH ‘Enter only one cause per line for,(a}, (b), and (c).) 


ag write RURAL and give neares|fown) : . 
abe ps4 Sykes 1S 2 days Silver Spring / XK ~ ae 
5 3s | d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitet, give street eddress) _—||_—d. STREET ADDRESS *. |e is pestoiGe 
7 ; . A =f c a ON A FAI 
es Springfield State Hospital 3h08 Weller Road ves [] No Gd] 
a8 F NAME OF First Middle Last 4. DATE Month ‘Day “Year z 
OF 
3 Be 3 (Type or print) Mary Madeline Wright gee July M 19 63 
o ee SEX ~—-[. COLOR OR RACE) 7, aRrieD [7] NEVER MARRIED [~] | 8+ DATE OF BIRTH 9. AGE (In yoors /iF UNDER 1 YEAR] iF UNDER 24 HRS. 
a aeh . las eo be] Days | Hi Min, 
Siw Female White | woow[]  owvorcesp)| 2-5-07 ae ve ah cole ces he 
a | TOs, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign ais | 12. CITIZEN OF WHAT COUNTRY? 
as. < done i chil most of nae Lie, ay if retired) 
assy ‘lerk (0 tore} | Peoples Drug Store Maryland U.S.A. 
£ 13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME _ 
2 Wilbur Stallings | Frances Halderman 
a be WAS pened era Us. sgn ig ‘ “16. SOCIAL SECURITY NO. 17. INFORMANT - Address 
cy ‘o4,,n0, of unkown) | (Ifyesgivewaror datesof service! « . r 
Ps te =a oe | 2lh- 05-02, Records Springfield St. Hospital 
2 
S 


INTERVAL BETWEEN 
ONSET AND DEATH 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If any dela 


a 

= 

a 

E 

2 

— 

= 

zi 5 

5 PART |. DEATH WAS CAUSED BY: 
Be IMMEDIATE CAUSE (a) 
; 
as +o / >» DUE TO pn a5 et nie 
25 Conditions, if any, which 
a gave rise fo immediate cause aes 
2 . 
2's {a}, stating tha undarlying 
uv —_—— 
Ss eva Aspiration type Be ices, days ad 
Pe z PART Il. OTHER SIGNIFICANT aaciae CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1/a)| 19. WAS AUTOPSY 
au Zi 9 PERFORMED? 
$8 $ Es = Yes Tg NO Lali 
og =| 20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of item 18.) 
a & | PRIMARY Ker CONTRIBUTING [] 
on S| cause OP SEATH. = 
Pay ee = r = 
= z 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
7 Vv 
=. 5 chin aioe | While __ Not While > factory, streel, office bldg., etc.) | 
se V V z Mine 19 [et work at work | 5 ! 
So 21. I certify that | took charge of the remains described above, held an Autopsy X Inspection ual Inquiry iat and in my opinion 
5S death resulted from: Natural causes [x]. Agcident/./ Suicide [_], Homicide ["], Undetermined manner [_] 

8 

2 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pag 


¢ CHIEF MEDICAL EXAMINER. 
eee 2. "ASSISTANT MEDICAL EXAMINER 
SIGNATURE 2 = = , 


Health or its designated agent, prior to burial, cremation, or removal, and in any eve! 


3 

Begs DEPUTY MEDICAL EXAMINER ww 

5 ¥> fe EXAMINER'S yo/ = 

rites NAME (Type) We ‘4 wer Address (Street, city, town, or county) ~ 

a 3 2 7 22¢. NAME OF CEMETERY OR CREMATORY ‘| 224 TOCATION (City, town, or country) (Stele) 

nae REMOVAL (Speci 

m Burial __' | Green Mount Cemetery ‘Cumberland _ Maryland 
23. F BB oY ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


FE 4-0 1963 


- 8434 Georgia Avenue 
Silver Spring, Md, 


